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PROPHYLAXIS AND MANAGEMENT OF CARDIO- 
VASCULAR DISEASES * 


M. A. MORTENSEN, M.D. 
Battle Creek, Mich. 


The study of the circulation both 
normal and pathologic has interested the 
medical profession for centuries, and still 
holds our attention, because we are daily 
brought face to face with disturbances 
that are of serious import, terminating 
fatally before our eyes. 

Having recently read the greater part 
of Harvey’s thesis on the circulation of 
the blood, published in 1628, I cannot fail 
to pay him tribute for this wonderful com- 
munication, which justly gives him the 
honor of being the first to correctly 
describe the circulation of the blood. 
Practically every view advanced by Har- 
vey stands accepted to-day. [Any one 
interested in the history of medicine and 
especially our knowledge of the circulation 
should read this thesis.] In his day it 
was said: “The heart is the fountain and 
work-shop of the vital spirits, the center 
from which life is dispensed to the several 
parts of the body.” ‘Then and to-day the 
heart was recognized as the most vital 


——___. 


* Read before the Calhoun County Medical Soci- 
ety, April 2, 1912. 


organ of the body, and any individual 
recognizing that the heart is not doing its 
work properly becomes justifiably alarmed. 
It is an undeniable fact that a large 
majority of the individuals having any 
organic basis for any disturbance in the 
circulation do not live out the normal 
length of life. Every physician cannot 
fail to realize this from his daily experi- 
ence and observation. 

For several months I have watched the 
obituary notices in the papers and have 
been struck with the large number of 
deaths reported due to the failure of the 
heart or the bursting of a blood-vessel. 
My experience in dealing with chronic 
diseases has also impressed me with the 
large number of invalids above 40 years: 
of age who are developing, or have 
developed, certain signs of a degenerated 
cardiovascular system far beyond their 
years. These observations led me _ to 
choose this subject to present to you, and I 
hope that I may show you that an ounce 
of prevention is a thousand-fold more 
valuable than a cure, because when the 
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degeneration of the heart or arteries takes 
place, then all that we can do is only of 
temporary nature, because sooner or later 
we must expect that the signs of the fail- 
ing circulation or degeneration of the 
blood-vessels will return with increased 
viciousness. 

During the last decade or more the 
medical profession has been aroused to 
constant activity in an effort to prevent 
the occurrence of contagious diseases, and 
already statistics prove that the effort has 
been crowned with a decided degree of 
success. The laity in every nook and cor- 
ner of the civilized world has more or less 
of a clear understanding about how to 
prevent the spread of tuberculosis, typhoid 
fever and other contagious diseases. Dur- 
ing the summer months one cannot read a 
newspaper without being struck with the 
constant warnings that are given in its 
columns with reference to the danger of 
improperly feeding infants, and at the 
same time spreading abroad a fair knowl- 
edge of the fundamental principles of the 
care of the child. As a result of this we 
begin to see by statistics a decrease in 
infant mortality in our large cities. 

Right in connection with this devote a 
moment’s thought to the vast army of 
invalids throughout the country who are 
handicapped in one way or another by 
chronic ills, whose efficiency in the battle 
of life is decidedly decreased, and who in 
addition are missing much of the joy of 
living. Among this class you will be 
surprised at the number of individuals 
above 40 years of age who are either 
suffering subjectively with symptoms of 
cardiovascular degeneration or unmistaka- 
ble objective signs of beginning trouble. 
Statistics show that there has been an 
alarming increase in deaths due to diseases 
of the cardiorenal system. In the regis- 
tration area in the United States from 
1901 to 1905 the average annual number 
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of deaths due to heart disease was 40,612, 
and in 1909 there were 65,971 deaths due 
to the same cause. During the same 
period the number of deaths due to angina 
pectoris increased from 2,143 to 3,481, 
Since 1880 the death-rate from heart dis- 
ease has increased in Massachusetts 105 
per cent., and in the United States regis- . 
tration area 57 per cent. Deaths from 
apoplexy in Massachusetts have increased 
135 per cent., and in the United States 
registration area 84 per cent. During the 
same period deaths from diseases of the 
kidneys have increased in Chicago 167 per 
cent. and in the United States registration 
area 131 per cent.; and in the United 
States registration area there has been an 
increase of 83 per cent. from diseases of 
heart, arteries and kidneys. These figures 
certainly speak for themselves and should 
certainly arouse us as physicians to the 
fact that something must be done to stop 
this increase in death from these causes. 
Part of this increase may be due to more 
careful diagnosis, but aside from this 
there must be other factors causing this 
increase, and against these we, as physi- 
clans, must wield our warfare. It is our 
purpose and duty to prevent the occur- 
rence of disease as well as to cure disease 
once established. 

In order that we may do the best for 
those whose health is under our watch- 
care, we must understand some of the 
underlying factors concerning the func- 
tion of the heart. It is the central organ 
of the circulation, which has to be main- 
tained in absolute equilibrium, and this is 
done to a wonderful degree in the normal 
individual, when we remember if one side 
of the heart fails for a moment to pump 
as much as the other side, signs of incom- 
pensation must appear. The heart must 
be thought of primarily as a muscular 
organ contracting and relaxing with great 
frequency and regularity. The condition 
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of the valves is really of secondary impor- 
tance, as long as the muscle is in good 
tone. Its wonderful ability to hyper- 
trophy shows its inherent power to adjust 
itself to new problems of the diseased 
valves, and this fact proves to us that it 
must be equipped with a wide margin of 
efficiency. It is able normally to increase 
its work many fold beyond the ordinary 
demands. When organic changes take 
place in either heart or vessels, either the 
ability of the heart to do its work is 
decreased, or an extra amount of work is 
required. In this way the margin of 
safety is diminished, and as it is more and 
more encroached on, the signs of incom- 
pensation begin to appear. And at this 
point the efficiency of the heart is over- 
come. 

The causes of excessive demands on the 
heart drawing on the margin of safety 
may exist in the heart itself or be external 
to it. Valvular defects are, of course, the 
most common of the causes existing in the 
heart. Myocarditis or any degeneration 
of the heart muscle lessens its efficiency, 
so that it may not be able to come up to 
the normal demands. Coronary sclerosis, 
degeneration in the region of the sinus 
venosus and bundle of His affect the trans- 
mission of the cardiac impulse, and thus 
interfere with the work of the heart. Of 
the conditions outside of the heart that 
increase the demands are arteriosclerosis 
and interstitial nephritis, which increase 
the work of the left heart; pneumonia or 
other conditions in the lungs increase the 
work of the right heart. In the manage- 
ment of these cases, heart failure is the 
thing to be avoided, hence it is of the 
utmost importance that the first signs of 
this condition be understood and early 
recognized. MacKenzie and others justly 
criticize the popular conceptions of heart 
failure which put it on a mechanical basis, 
laying great stress on murmurs and irreg- 
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ularities, basing their prognosis on these 
signs. Experience has taught me that 
murmurs are really of little significance, 
and further, it is, not unusual to find 
patients suffering with myocarditis or 
other muscular degeneration assuring me 
that their physicians had assured them 
that the heart was all right — of course, 
basing their opinion on the fact that no 
murmurs were present. 

In order to correctly appreciate the 
import of any symptom it is essential to 
seek out its bearing on the heart’s effi- 
ciency. If we consider the function of a 
healthy heart we are often forced to con- 
clude that murmurs may be consistent 
with perfect health. The essential factor 
in maintaining the circulation is the heart 
muscle, and any disease in the heart or 
blood-vessels embarrasses the muscle in its 
work. The heart possesses the power of . 
varying its activity according to the body 
requirements and hence the force inherent 
in the heart for practical purposes may be 
divided into two parts: first, to maintain 
an efficient circulation when the body is at 
rest, which MacKenzie designates as “rest 
force,” and must be looked on as the mini- 
mum force which the heart can exert to 
maintain a circulatory equilibrium con- 
sistent with life. Any encroachment or 
impairment of this must necessarily lead 
to serious results. The second part of the 
heart force is that which is called on when 
the body increases its activity. It enables 
us at any time to indulge in all sorts of 
physical efforts with comparative ease, and 
its presence is essential for all efforts of 
activity common to our daily life, and 
hence may properly be called “work 
foree.” From this standpoint it is evi- 
dent that heart failure is the inability of 
the heart to regain sufficient “work force” 
during its period of rest. 


In order that we may properly appre- 
ciate a patient’s condition, it is necessary 
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for us to assure ourselves concerning the 
work force of the heart, and remember 
that the rest force must not be encroached 
on, because with it a fatal outcome is near 
at hand. Making examinations of his 
patients, MacKenzie says the following: 

“T insist upon the patient * describing his 
own sensations and all attending circumstances 
minutely. I inquire carefully into the manner 
in which the individual presenting any abnor- 
mal sign accomplishes his daily work or play. 
If he is young, how he comports himself during 
effort, as in playing some game or running a 
race. If he is middle age or elderly, how he 
carries out his work, and also how he may be 
able to undertake some effort. I try to ascer- 
tain if he can do the work and effort of a 
healthy man at his time of life, and if I am 
satisfied that he can do that, then I give him 
a good prognosis. In doing this, I am testing 
the amount of work force, and if I find that 
even with a recognizable defect, the individual 
does lead a healthy, untrammeled life, then I 
know that I have to do with an efficient heart 
muscle, and the defect is so slight that it does 
not perceptibly embarrass the heart in its work. 
When there is any limitation of this power 
then a careful scrutiny is made of all the pos- 
sible factors such as overwork, worry, sleep- 
lessness, and other diseases which may induce 
exhaustion of the work force.” 


In conjunction with this quotation from 
MacKenzie I wish to emphasize the impor- 
tance of giving the efficiency of the heart 
muscle careful consideration, whether mur- 
murs and irregularities are present or not; 
here is where the importance of prophyl- 
axis becomes a prime one. ‘Time should 
be taken to give the individual advice 
concerning the exercise and care of the 
body. Emphasize the necessity of avoid- 
ing fatigue and exposure. If we take the 
time to carefully investigate the etiology 
of a case of cardiovalvular defects, we will 
be surprised how many give history of 
some severe infection such as tonsillitis, 
diphtheria, scarlet fever or typhoid fever 
in early life, and in many cases we will 
find that rapid pulse, dyspnea, etc., existed 


after moderate exertion for some months 
after convalescence was considered com- 
plete. Rheumatism and chorea of course 
are looked on by all as certain etiologic 
factors in the production of myocarditis, 
and this has been emphasized to such a 
degree that as a rule it is early recognized. 
I believe it very important that we watch 
cardiac conditions for months after any 
severe infection and keep the patient 
under our control for some time after the 
recovery from the infection is established. 
I want to emphasize the fact that tonsil- 
litis is very often the prime factor in 
endo- or myocarditis; also that all these 
infections, and especially typhoid fever 
have an important bearing in the degener- 
ation of the arteries. 

In watching patients through severe 
infections it is of great importance to 
make a careful study of the blood-pres- 
sure. Gibson emphasizes the fact that 
from the standpoint of prognosis the study 
of arterial pressure is of the greatest prac- 
tical importance in acute diseases. He 
says the relations between the rate of the 
pulse and the height of pressure is of great 
practical value. Some years ago he enun- 
ciated the rule that in cases of pneumonia, 
when the pulse-rate per minute does not 
exceed the height of the pressure in milli- 
meters of mercury, the outlook is hopeful, 
but when the converse occurs then the 
prognosis is grave. Hare has studied this 
point and is convinced of its value. This 
being true in pneumonia, there is no rea- 
son why it should not be true in other 
acute infections. The idea is that with 
the pressure diminishing and the pulse- 
rate increasing, the myocardium is becom- 
ing weak and the toxemia is great. 

In cases when there is any myocardial 
degeneration, great care must be exercised 
in protecting such individuals against 
influenza, and this is especially true of 
individuals after the fifth or sixth decade 
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of life. During recent years I have been 
strongly impressed with this fact by the 
unusual number of cases of chronic myo- 
carditis coming under my care during late 
winter months showing the first signs of 
a failing circulation, usually cough, short- 
ness of breath after meals and after exer- 
cise, and on careful inquiry a history of an 
attack of influenza is usually obtained. 
The question of overwork causing undue 
cardiac strains plays a small part in caus- 
ing valvular lesions or degeneration of 
heart muscles, when the infection and 
other after-effects are eliminated. Violent 
exercise, such as running and swimming, 
produce acute dilatation even in the 
healthy heart, but it occurs more often in 
those individuals where some infection or 
toxemia has previously lessened the work 
force of the heart. The prolonged use of 


tobacco and coffee unquestionably influ- 
ence the heart’s capacity for work. Every 


one of us has recognized the tobacco and 
coffee heart. The use of these drugs never 
increases the individual’s efficiency in any 
way, but overindulgence in either of them 
will unmistakably have a deleterious effect 
on the circulatory system. It is my rule 
to absolutely prohibit the use of either if 
there is any sign of cardiac degeneration. 
The toxemia from overeating has a bad 
effect, and we are not doing our duty by 
the patient unless we inform ourselves 
with reference to their habits of eating 
and the function of the digestive organs, 
and correct any errors that they may be 
committing, 

Concerning the conditions outside of 
the heart that cause embarrassment of the 
circulation, I will confine myself to degen- 
eration of the arteries, that is, arterio- 
sclerosis. It is an insidious disease, so 
much so that unfortunately it is not apt 
to be recognized in the early stages, unless 
some other condition forces the patient to 
have a thorough examination. The arte- 
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riosclerosis may be general or it may be 
localized, but wherever it is, it is certain 
to give trouble sooner or later. The effect 
of the sclerosis is usually first noticed by 
the hypertrophy, and with it the develop- 
ment of the accentuated second aortic 
sound, which becomes more ringing in 
character as the resistance in the general 
circulation increases. The sclerosis may 
involve the aorta or coronary arteries and 
we get the subjective symptoms in and 
around the heart, due to aortitis or a 
defective blood-supply to the heart muscle. 
In addition to the purely circulatory dis- 
turbances, we find an impaired nutrition, 
especially in people over 50 years of age, 
and if the heart becomes embarrassed 
under mild exercise. The kidneys are also 
very apt to undergo sclerotic changes, and 
of course this adds more burdens to the 
already belabored heart. Here we find the * 
elimination of protein waste products 
interfered with, and this still further 
embarrasses our patient. You will all 
agree with me that there is no class of 
cases that give us so much concern as these 
cardio-renal ones. The muscular power of 
the heart and the renal efficiency are the 
two great factors that determine whether 
we can give the patient courage and have 
any hope in our own hearts for them. It 
has been said that in all such cases with a 
high blood-pressure, we may be certain 
that the renal efficiency is impaired, or 
in other words, we may be sure of the 
presence of interstitial nephritis. 
Recently we have been using the phenol- 
sulphonephthalein test for renal efficiency, 
which was first recommended by Geraghty 
and Rowntree. There is no doubt in my 
mind that this test will prove of ines- 
timable value in clinical work. At the 
sanitarium upto date about 120 tests have 
been made for renal efficiency, and of 
these I found eighty-one with records of 
blood-pressure taken about the same time. 
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Of these, fifty-four had a renal efficiency 
above 50 per cent., with a blood-pressure 
below 140 mm. of mercury. Two cases 
had a renal efficiency of 60 per cent. with 
a blood-pressure of 220 mm. Four with a 
renal efficiency of 50 per cent. and a blood- 
pressure above 175 mm. With a renal 
efficiency of 40 per cent. there were nine 
with blood-pressures below 140 mm., and 
six with a blood-pressure above 170 mm. 
Whether among the nine there were any 
with a secondary low pressure I cannot 
say. One patient with a renal efficiency of 
33 per cent. had a blood-pressure of 180 
mm., one with a renal efficiency of 22 per 
cent. had a blood-pressure of 148 mm. 
and one with a renal efficiency of 3 per 
cent. had a blood-pressure of 234 mm. 
This shows that a large percentage of 
cases with a blood-pressure below 140 mm. 
have a fair to good renal efficiency, but 
it is very noticeable that there are enough 
exceptions to the rule so that we cannot 
judge with certainty the renal condition 
by the blood-pressure alone. Nor can 
we depend on the urine, because there 
were very few of this series that had albu- 
min or casts in the urine. The renal effi- 
ciency test is of great value in determining 
the anesthetic to be used in surgery, and 
gives us some idea of the prognosis from 
the use of the anesthetic. 

In these cases of arterial degeneration 
the prophylaxis which may prevent the 
development and progress of this con- 
dition is worth more than any curative 
measures when the condition is once estab- 
lished. In order to exercise the proper 
precautions against the development of 
arteriosclerosis we must consider the etio- 
logic factors. Age is by some considered 
an important factor, and of course is 
inevitable, but to my mind this should not 
be classed in the etiologic causes. There 
are other factors that, in the large 
majority of cases, are conducive to arterio- 


sclerosis in company with Father Time. 
From my study of a large number of cases 
of sclerosis I am becoming more and more 
convinced that the largest percentage of 
these cases are due to toxemia of various 
kinds, and I would emphasize the toxemia 
of infections, particularly of syphilis, 
typhoid fever, rheumatism, pneumonia, 
malaria and diphtheria. Next to these we 
have the toxemia of overindulgence in 
tobacco, alcohol and overeating, all for 
gratification of taste; of course these latter 
are very frequently found in combination 
with the infectious toxemias. The tox- 
emia of overindulgence is especially preva- 
lent among the well-to-do, because eco- 
nomically they are so situated that these 
things are always to be had as desired. 
I am convinced that overindulgence in 
foods, particularly those rich in protein, 
together with defective elimination from 
the bowels, skin and kidneys, cause more 
arteriosclerosis than any one thing. Of 
course with these, the overindulgence of 
both tobacco and alcohol is not at all an 
unusual combination. The toxins are 
retained in the blood in large quantities, 
irritating the walls of the blood-vessels, 
causing a vasoconstriction, which inter- 
feres with the nutrition of the arterial 
wall, causing it to lose its elasticity, and 
with this the degeneration develops. Dur- 
ing the period of vasoconstriction due to 
muscular spasm, it is not unusual to find 
a blood-pressure from 150 mm. to 180 
mm. and even higher. Such cases under 
a proper regimen, eliminating tobacco 
and alcohol and overindulgence in protein- 
rich foods, accompanied by increased elim- 
ination by way of the bowels, skin and 
kidneys, almost invariably decreases the 
blood-pressure from 30 to 50 mm. ina few 
days and at the same time they experience 
a decided improvement in their feeling of 
well-being. Such cases are in the pre- 
sclerotic stage first described by Huchard 
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and can be given a great deal of help by 
advising them with reference to their 
habits of life. 

One cause for arteriosclerosis is physical 
overwork, but this rarely appears before 
the fifth or sixth decade, and in my expe- 
rience I have found that this again has 
nearly always been accompanied by over- 
indulgence in one or more of the above 
gratifications of taste. 

To sum up the prophylaxis in diseases 
of the arteries, I would say again: avoid 
infections of highly toxic nature, and the 
toxemias of overindulgence. For the pro- 
tection of the whole cardiovascular system 
I would urge that we ever bear in mind 
to shield our patients from contagion of 
all kinds in every way possible, and this 
can only be done by teaching them, first, 
how contagious diseases are contracted ; 
and next the fact that every hygienic and 
sanitary measure used toward the proper 
care of the body increases their vitality 
and with this their ability to resist disease. 
Teach them how to keep the body clean 
inside as well as outside, and impress them 
with the importance of going through life 
with the soft pedal on eating, drinking, 
smoking, working and worrying. 

When a pathologic condition of the 
heart or arteries has once become firmly 
established, the management of the disease 
becomes a very important one. Then it 
requires all our skill and eternal vigilance 
to put off the evil day of a broken com- 
pensation, or the bursting of a degenerated 
blood-vessel. In valvular lesions the dis- 
ease usually progresses through various 
stages, by most authorities divided into 
three. The first, where there is a leak in 
a valve, for example, the mitral, and with 
it a stasis in the pulmonary capillaries, 
which leads to cardiac dyspnea. If the 
action of the left ventricle is sufficiently 
vigorous to carry blood away from the 
pulmonary circulation rapidly enough, 
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then the dyspnea disappears and we have 
no symptoms of a subjective nature. 

The second stage is where we have a 
broken pulmonary compensation, mani- 
festing itself by dyspnea, which comes on 
with even moderate exercise, producing 
pulmonary engorgement. If the heart can 
hypertrophy sufficiently, then the condi- 
tion may pass back to the first stage, but 
if this does not occur, then the third stage 
is established with a broken systemic 
compensation, indicating that the right 
ventricle has begun to fail, blood begins 
to stagnate in systemic veins and the 
vicious circle is established. Here we have 
in addition to the dyspnea of pulmonary 
engorgement one of medullary origin, 
because of oxygen hunger in the tissues, 
and the patient has to sit up in order to 
breathe. With this, increasing edema, 
scanty urine, etc., we have before us the 
well-known picture of a completely bro- 
ken-down compensation. The same pic- 
ture with few variations develops in all 
forms of cardiac failure, whether the 
region be in diseased valves, myocardial 
degeneration or the embarrassment of the 
heart by degeneration in the arteries. In 
every form of cardiac failure, no matter 
what the stage, the first and last remedy 
to be applied is rest, and one cannot be 
too explicit in explaining to the patient - 
just what is meant by this measure. This 
helps to remove the overstrain of the heart 
and allows the circulation to return to its 
normal equilibrium; continued for some 
time, the tonicity of the heart muscles is 
improved, which is of the utmost impor- 
tance. If in an acute stage of an endo- 
carditis, then the rest must be kept up 
until the vegetations on the valves become 
organized and covered with endothelium. 
If the focus of infection can be removed 
then this should be insisted on at the 
earliest possible moment. 
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For some time Professor Barker of 
Baltimore has had the tonsils removed 
following endocarditis with most gratify- 
ing results. In conjunction with the rest, 
care must be exercised in the diet, both 
with reference to amount of food and 
quantity of fluid imbibed. In most cases 
it is well to restrict the liquids to, at most, 
1,500 c.c. and often 800 c.c., according to 
the state of compensation. In some cases 
the Carrell diet, consisting of only 800 c.c. 
of milk a day has a very beneficial effect 
in certain selected cases. The amount of 
salt ingested must be limited in all cases 
with a tendency to edema, and as a rule 
one must call attention to the importance 
of this in no uncertain terms. 

Next of importance we must bear in 
mind the hygiene of the body, and prop- 
erly administered baths are of great benefit 
to these cases. We all know of the benefit 
of the Nauheim bath in the management 
of these cases, and its value is especially 
manifest during the convalescent stage. 
The value of this bath is conceded to be 
due to the mild irritation of the skin by 
the carbonic acid gas in the water which, 
in a properly administered bath, should 
collect all over the body. This irritation 
results in a mild dilatation of the super- 
ficial capillaries and in this way dimin- 
ishes the work of the heart. Personally, 
I have seen great benefit in a large number 
of cases of cardiac failure with the using 
of hot fomentation over the liver and 
abdomen, accompanied by cold compress 
over the heart. This I follow with a cold 
friction to the skin of the entire body. 
This procedure has a tendency to diminish 
the congestion of the liver, which always 
accompanies a failing circulation, also 
dilates the capillaries of the skin, and 
almost invariably gives some relief, at 
least in the first and second stages of a 
broken compensation. 





The medicinal treatment is of extreme 
importance, especially in the second and 
third stages, and of course we all recog- 
nize digitalis to be our sovereign remedy. 
This, together with rest, in the second 
stage of incompensation, is usually of 
great value. In the third stage where 
edema is extensive, we have a great deal 
of congestion of the abdominal viscera and 
kidneys, and a diuretic must be combined 
with the digitalis. The infusion of digit- 
alis with diuretin makes an excellent 
combination, provided it does not irritate 
the stomach so as to produce nausea or 
vomiting. 

During the last four years in a large 
percentage of cases I have been in the 
habit of using a combination of digalen 
with the diuretin. The digalen rarely cre- 
ates any disturbance in the stomach, and 
my experience has been that when these 
do not give a good diuresis and improve 
the tone of the heart muscle, no other 
combination of remedies has given me any 
satisfaction. It must be borne in mind in 
the use of diuretin that it should be given 


. 1m rather liberal doses for about three days 


and if no results are obtained it should be 
omitted for a few days, because it soon 
loses its efficiency by continued use. 
Caffein with sodium benzoate given 
hypodermically is often of value in reliev- 
ing dyspnea, giving an added stimulus to 
the kidneys, and is one of the best rem- 
edies in cardiac collapse. When convales- 
cence has been fairly well established, the 
problem of exercise must be considered, 
and in the severe cases it must be insisted 
on. At first only passive measures are 
adopted, then to this mild resistive exer- 
cises are gradually added, until the patient 
is able to move about slowly and care- 
fully and gradually increase the efficiency 
of the heart and freedom of motion. Such 
patients always should be warned against 
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making any sudden exertion or undertak- 
ing any fatiguing efforts. 

In the management of our cases of 
arteriosclerosis we must bear in mind that 
there is always an optimum blood-pressure 
that is a balance between the cardiac tone 
and power, and the resistance in the arter- 
ies. In all cases of actual arteriosclerosis 
there exists a lower limit of hypertension 
below which the systolic pressure cannot 
be reduced without going into the region 
of secondary low pressure. Martinete 
says that every progressive diminution of 
the systolic tension which is accompanied 
by an appreciable lowering of the diastolic 
tension is an indication of a true arterial 
hypertension and is ordinarily favorable. 
Practically one may conclude that every 
depression of the systolic tension which is 
accompanied by a raising of the diastolic 
tension indicates a yielding myocardium. 
In order that the arterial tension may be 
maintained at its optimal level, every- 
thing that can be done to maintain the 
best general health must be given careful 
attention. We must look after the hygi- 
ene of the skin with special reference to 
elimination and to maintenance of a 
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vigorous peripheral capillary circulation, 
which is best controlled by proper bathing 
and clothing. Diet must be carefully reg- 
ulated with reference to fluids and solids. 
Special attention must be given to elimi- 
nation by way of the bowels, and from my 
experience and observation in these cases, 
I cannot emphasize this fact too strongly. 
Elimination by way of the kidneys must 
also be watched carefully and by so doing 
we minimize the accumulation of poisons 
in the body, and thus lessen the irritation 
of the arteries. ‘The patient should be 
instructed with reference to moderate 
exercise, and be urged to live under such 
conditions that an abundance of fresh air 
is always at his command. 

In closing I wish to emphasize the 
importance of early detection of any 
degeneration of the heart or arteries, ani 
then that we, as physicians, must not neg- 
lect our duty in giving these individuals 
proper instruction with reference to their 
daily life in order to thwart the develop- 
ment of those serious conditions, and by 
so doing lessen the mortality of the cardio- 
vascular diseases. 





SURGICAL SUGGESTIONS 






{From American Journal of Surgery.] 


When the abdomen is opened to discover the 
sigmoid, if it is not found at once, search should 
be made toward the median line. 





If blood is vomited in large quantity it is 
important to distinguish, by the history and 
physical signs, between gastric ulcer and rup- 
tured varicosities of the esophagus. 


A gangrenous gall-bladder mucosa is usually 
easily stripped out (Mayo). It is a quicker 
proceeding than cholecystectomy, and provides 
more rapid healing than mere cholecystostomy. 





Hemorrhage from an old, indurated gastric 
ulcer is a much more serious matter than 
bleeding from a more recent ulcer, since in the 





former the vessel may be unable to collapse and 
allow clotting. 





If rectal examination in a case of intraab- 
dominal carcinoma reveals in the cul-de-sac the 
infiltration known as “Blumer’s shelf” meta- 
stasis has developed and radical operation can- 
not be undertaken. 





An amebic colitis that has been quiescent fre- 
quently lights up after a complicating liver ab- 
scess has been drained. Such patients may re- 
cover from the abscess and succumb to the 
colitis. In all cases of amebic liver abscess, 
therefore, treat the bowel also, by appendicos- 
tomy and irrigation, even though it is giving no 
symptoms. 


PRE-ECLAMPTIC TOXEMIA* 


WALTER E. WELZ, M.D. 
Detroit 


As a preliminary to my remarks I wish 
to speak of some of the later ideas on the 
subject. It has been some years since this 
condition has been noted, but only recently 
have decided advances been made in the 
diagnosis and handling of this form of 
toxemia of pregnancy. Obstetricians now 
recognize the pregnant state as a condition 
which borders on the pathologic. With 
better knowledge of the toxemic states of 
pregnancy we recognize a closer relation- 
ship of one to another. Now acute yellow 
atrophy of the liver during pregnancy is 


thought to be a severe, fulminating type 


of hyperemesis gravidarum. At least 
pathologic findings indicate that the one 
is a more rapid, more fatal process of the 
later state. Investigators believe with 
good reason that the pre-eclamptic toxemia 
is simply a continuation of the same con- 
dition which causes hyperemesis gravi- 
darum, and there are cases which show a 
continuation of the first into the second 
condition. We also know that this state is 
much more common than was formerly 
suspected. Such varied dyscrasia of preg- 
nancy as chloasmata and puerperal insan- 
ity may be different manifestations of a 
single toxemia. While we do not know the 
exact cause of eclampsia we recognize a 
preceding condition of toxemia which is 
more important to us than the former 
state, as we .are able by proper diagnosis 
and prophylaxis to prevent eclampsia in 


* Read before the Wayne County Medical Soci- 
ety, Feb. 12, 1912. 


many cases and alleviate the severity of 
others. 

I will not attempt to speak of the 
pathology further than to explain some of 
the gross changes produced. The prin- 
cipal seat of pathologic change, as demon- 
strated by Schmor! in 1893, is the liver in 
which are scattered small areas of necrosis 
near the portal vessels. While Williams 
considers pre-eclamptic toxemia to be dis- 
tinct from the other forms of toxemia of 
pregnancy, because of the different patho- 
logic changes in the liver, Ewing shows 
various points of similarity, and believes 
that the various toxemias of pregnancy 
may be different manifestations of the 
same process. Recently Ewing has dem- 
onstrated cases of pre-eclamptic toxemia 
in which the areas of liver necrosis were 
central just as in pernicious vomiting of 
pregnancy. Hofbauer has shown that 
eclampsia and acute yellow atrophy of the 
liver are due to the same cause, mainly 
failure of the metabolic function of the 
liver. The capillary thromboses are sec- 
ondary results of a _ blood-coagulating 
agent (thrombin) in the liver and other 
organs. Virchow, Strumpf and von Fre- 
richs demonstrated some time ago the 
common lesions and symptoms of acute 
yellow atrophy and eclampsia. The fact 
that the liver is always involved, and the 
kidneys, except in cases suffering from 
chronic nephritis, slightly if at all, shows 
that the kidney involvement is a secondary 
process of degeneration which is added to 
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the hepatic change. The heart and brains 
are affected only toward the end, and prob- 
ably the chloroform or convulsive seizures 
may have much to do with their impair- 
ment. I believe that the liver is affected 
before any complaint is made of the usual 
symptoms. 

The most important and earliest patho- 
logic change is that of liver necrosis. This 
is accompanied by, or rather followed by, 
disturbed metabolism or defective des- 
amidization of proteids. It is probable 
that the liver is affected before the symp- 
toms of toxemia arise. As the liver is 
the great organ of proteid metabolism, its 
impaired condition results in the impaired 
metabolism which is characteristic of the 
disease. Clinically it is not rare to see a 
case of hyperemesis gravidarum later suf- 
fer from pre-eclamptic toxemia. It is 
probable that most cases which suffer from 
hyperemesis gravidarum and recover have 
suffered from liver necroses which have 
been checked, and the organism has been 
able to accommodate itself to the changed 
conditions, thus allowing the cessation of 
symptoms. Other cases which are not 
capable of overcoming the obstacles arising 
from the liver necrosis continue on to 
the condition of pre-eclamptic toxemia. 
Others perhaps suffer from a later impair- 
ment of the liver resulting in a later 
toxemia. When the liver fails to func- 
tionate properly, and hepatic metabolism 
is impaired, the toxemia of late pregnancy 
results, and, if the insufficiency of metab- 
olism in proteids is not improved, eclamp- 
tic seizures may follow. 

The kidneys functionate normally as 
long as possible, excreting the various 
changed nitrogenous products as well as 
possible, besides doing the normal work. 
When the irritation of the renal epithe- 
lium becomes too severe, degenerative and 
necrotic changes in the renal epithelium 
begin. This may make itself known by 
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the presence of albumin in the urine, as 
well as by the decrease in quantity of 
urine. The presence of nucleo-albumin, 
which is fairly common in pregnancy, is 
caused by the irritation of renal epithe- 
lium resulting from the passage of an 
irritating substance through the kidney. 
Serum albumin and globulin pass only 
after some damage has been done to the 
glomeruli sufficient to permit osmosis of 
serum albumin and globulin through the 
renal epithelium. The change of nitrogen 
secretion seen in this form of toxemia is 
not due to imperfect excretion, but to 
imperfect metabolism of proteid products. 
This forces the kidney to excrete the prod- 
ucts of defective desamidization. 

While the essential factor of pre-eclamp- 
tic toxemia appears to be defective desam- 
idization of proteids, recent physiologic 
studies of the thyroid and parathyroid 
glands indicate that these glands may have 


much to do with the defective metabolism 


of proteids. Berkley and Beebe have 
shown that following parathyroidectomy, 
convulsions occur because of some meta- 
bolic poison, possibly xanthin or ammo- 
nia; also after extirpation of the thyroid 
and parathyroid, toxemia increases on 
meat diet, and decreases on milk diet. 
Carlson and Jacobson have shown that the 
ammonia-destroying power of the liver is 
reduced from 26 to 30 per cent., conclud- 
ing that the increase of ammonia in the 
blood is due to lessened activity of the 
liver, and not to acidosis. This would 
appear to demonstrate that the parathy- 
roid and possibly the thyroid gland, are 
less active or insufficient in the toxemia of 
pregnancy. The result is deficient desam- 
idization of proteids in the liver. There is 
an absolute and relative increase in ammo- 
nia excreted in urine, as well as a slight 
increase of amino-acid and nitrogen rest 
in the urine. There is a parallel decrease 
in urea nitrogen. The excess of these 
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imperfectly metabolized proteid products, 
especially ammonia and xanthin, causes 
symptoms analogous with those of toxemia 
of late pregnancy: increased pulse-rate, 
increase of blood-pressure, irritated kid- 
neys, headache, malaise, torpor and 
convulsions are present in both cases. 
Foulkrod in 1908 and Ward in 1909 have 
reported splendid therapeutic results from 
the administration of thyroid extract in 
pre-eclamptic toxemia. 

It has been shown that the activity of 
one organ depends somewhat on the 
healthy activity of one or more other 
organs. The disturbed function of one 
may have far-reaching results on the work 
of another or several others. So in this 
form of toxemia there are several forms 
of disturbances. With intestinal putre- 
faction, the absorption of indol or skatol 
throws additional work on the already 
overworked liver, resulting in improper 
function of the liver and increased tox- 
emia. Also acidosis affects the pregnant 
state adversely by its effect on an already 
disturbed metabolism. Damaged kidneys 
by their decreased secretion and lessened 
excretion of toxic substances may also 
disturb proteid metabolism greatly. 

The pregnant woman, especially toward 
the end of pregnancy, is laboring under 
the strain of sorting out and excreting 
waste products for her growing child as 
well as for herself. When we consider how 
frequently in health the functions of the 
various organs are easily deranged, and 
how they are incapacitated for the work 
they are supposed to do, we can readily 
understand how the added work thrown 
on these organs during pregnancy can be 
sufficient to disturb their ability to func- 
tionate normally. We know that such 
important metabolic and excretory organs 
as the liver and kidney are very apt to 
functionate improperly during pregnancy 
even when there are not present lesions of 
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toxemia. Now at the time when these 
organs are overworked and apt to suffer 
from inability to functionate properly, and 
possibly so affected by the changes in them 
as to be considerably weakened, it may not 
‘require a great disturbance in any organ 
concerned in metabolism to start a train 
of perverted metabolism and improper 
secretion which results in pre-eclamptic 
toxemia. Indicanuria, acetonuria, insuf- 
ficient thyroid or parathyroid secretion, 
lessened secretion or activity of various 
hormones may simply be the indirect cause 
of toxemia of late pregnancy, by acting as 
the last straw to break down normal pro- 
teid metabolism. 

Various grades of toxemia from the 
mild grade of morning sickness to the 
fulminating type of eclampsia occur. In 
this wide range the type of pre-eclamptic 
toxemia is noted quite frequently. The 
milder cases may not come to the observa- 
tion of the physician at all. As women 
are becoming more habituated to careful 
oversight during pregnancy we note a 
larger proportion who suffer from this 
disorder. It will hardly be possible to 
estimate the percentage of pregnant women 
suffering from it, because of the mildness 
of some cases, and because of the neglect 
of some pregnant women to consult a 
physician during this time. Only a few 
of these cases go on to eclamptic seizures, 
so that no estimate can be made from this 
source. Recently cases have been revorted 
to have succumbed to the toxemia without 
the advent of convulsions. Also children 
of women suffering from this ferm of tox- 
emia have died,from lesions analogous to 
those of eclampsia without the advent of 
eclampsia in the mother. 

Subjective symptoms of this toxic state 
gain a more important position since they 
have been recognized as indicators of this 
condition. Malaise, lassitude, epigastric 
pain, headache, disturbed vision, somno- 
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lence, hallucinations in a pregnant woman, 
do not mean that she is nervous or irri- 
table; they point to the fact that she is 
suffering from poisons which affect her 
system in such a manner as to cause these 
symptoms. 

The nervous system seems to be espe- 
cially susceptible to the effects of the tox- 
ins of late pregnancy. The headache of 
pre-eclamptic toxemia is seldom absent 
from a pronounced case. 
of a dull, depressing character rather 
than sharp, though it may be severe. Very 
commonly the person affected complains 
of lassitude and sleepiness. The drowsi- 

may be present for weeks and in 
severe cases may lapse into coma. Spells 
of dizziness and coma and a feeling of 
vertigo may precede the eclamptic seizure. 
Mental derangements and puerperal insan- 
ity are apt to follow severe cases. 
Disturbed vision varying from slightly 
impaired function to complete amaurosis 
may be present. Albuminuric retinitis 
occurs only in severe cases after the kidney 
has become involved and this disorder 
presages convulsive attacks. if elimination 
is not encouraged sufficiently. 

Edema of the legs is common, usually 
after kidney involvement. The eyelids 
are also apt to become puffed. The pres- 
ence of general edema points to renal 
insufficiency, and is apt to be due to 
chronic nephritis, rather than to toxemia 
of pregnancy. Frequently edema of the 
lower extremities is due to overdistention 
of the uterus, and is the result of inter- 
fered return flow of blood from them when 
there is no toxemia. 


Nausea and vomiting occur at various 


periods of pregnancy. The more severe 
the liver involvement the greater the tend- 
ency to disturbed digestion, nausea, vomit- 
ing and epigastric disturbance. The char- 
acteristic epigastric disturbance is usually 
present in severe toxemia, and is often the 


It is apt to be. 
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prodrome of a seizure. These gastro-intes- 
tinal disturbances are probably all due to 
disturbed biliary function. 

The blood-pressure increases as the tox- 
emia increases in severity. The sphygmo- 
manometer is the best gauge of the 
progress of the toxemia. Cases of ordi- 
nary severity have a blood-pressure of 
from 125 to 150 mm. A higher inter- 
arterial tension than 150 mm. is always 
a danger signal in late pregnancy. If 
there be no abnormal uterine distention or 
chronic nephritis, this high tension points 
to a toxemia of great severity, and as the 
toxemia increases or improves, the blood- 
pressure indicates the change. In fact the 
obstetrician must use his sphygmomanom- 
eter in the pre-eclamptic toxemia as the 
practitioner uses his thermometer in fever. 

The urine during the pre-eclamptic 
period shows a more or less decided renal 
insufficiency. There may be a diminution 
in quantity of excretion during severe 
toxemia and suppression may occur before 
a seizure. Mild cases show little change 
in the urine; more severe cases have cylin- 
droids, hyaline and granular casts, renal 
epithelium and red _ blood-cells. Pre- 
eclamptic toxemia causes first a slight 
secretion of nucleo-albumin, later serum- 
albumin and serum-globulin. The mere 
presence of albumin is not of great diag- 
nostic importance as severe cases have 
developed where there had been scarcely 
a trace, and others with severe albumin- 
uria have had only a mild grade of tox- 
emia. These latter are usually ones suffer- 
ing from .previous kidney impairment or 
from excessive intra-abdominal tension. 
A high albumin content or an increasing 
one is always a danger signal. Indican 
may be present in the kind of toxemia in 
which intestinal putrefactive disturbance 
seems to predominate. Acetone, diacetic 
acid or beta-oxybutyric acid may be pres- 
ent as the result of disturbed carbohydrate 
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or fat and carbohydrate metabolism. Their 
presence is not diagnostic of pre-eclamp- 
tic toxemia, but rather of an additional 
disorder of metabolism. 

Since the chemical analysis of the nitro- 
gen content of urine has been systemat- 
ically made, it has been found that there 
are certain marked changes in nitrogen 
excretion. In a normal non-pregnant per- 
son the nitrogen of urea excreted repre- 
sents 87 per cent. of the total nitrogen 
content of the urine; ammonia nitrogen 
adds from 3 to 4 per cent., and creatin, 
uric acid and other purin bodies about 
4 per cent. This leaves about 6 per cent. 
unaccounted for, and this has been called 
the nitrogen rest or the undetermined N. 
It is not known just what makes up this 
“N rest,” but probably amino-acids, pep- 
tones, Salkowski’s colloidal nitrogen and 
Savare’s non-dialyzable nitrogen are parts 
of it. In the toxemia of the pre-eclamptic 
state the proportions of these various nitro- 
gen constituents is considerably changed, 
usually in proportion to the degree of the 
toxemia. The urea nitrogen decreases, 
creatin, uric acid and other purin bodies 
slightly increase, and the nitrogen rest 
greately increases. The ammonia nitrogen 
increases slightly ; during, just previous to 
and immediately following the eclamptic 
seizure there is a very great increase, 
according to Zweifel. Ewing has pointed 
out that this indicates not simply a defi- 
cient oxidation of proteids but a greater 
disturbance of metabolism which he has 
named defective desamidization. As the 
toxemia increases there is usually a pro- 
gressive decrease in the amount of urea 
excreted, but this is not constant as there 
may be a very severe toxemia with little 
change in urea excreted. 

As the toxemia increases there is a 
tendency toward increased severity of most 
of the symptoms. When the toxemia is 
brought under control there is usually an 
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amelioration of all the symptoms present. 
While it is seldom that all of the symp- 
toms are present, several are apt to 
distress the patient at the same time. The 
two constant and essential symptoms 
which indicate the degree of toxemia are 
increased blood-pressure and disturbed 
proteid metabolism, as shown by nitrogen 
partition. I wish to emphasize the import 
of epigastric disturbance, amaurosis, head- 


ache and edema of the extremities. No 


practitioner can afford to neglect these 
signs in pregnancy. As one or more are 
apt to be present in this toxemia, one is 
warned and should proceed to further 
investigation. 

The treatment of -pre-eclamptic toxemia 
is essentially one of prophylaxis. The 
physician must keep careful record of 
blood-pressure and urine analysis, and 
should question his patient for subjective 
symptoms which should never be disre- 
garded in pregnancy. Urine analysis to 
be of service should be made at least every 
two weeks. When there is an abnormal 
urine greater frequency is necessary 
depending on the severity of the toxemia. 
The general practitioner can keep a fairly 
accurate record by regularly taking the 
blood-pressure and getting the percentage 
of albumin by means of Esbach albumin- 
ometer. The percentage of urea excreted 
as well as the absolute quantity are easily 
obtained by the use of a Doremus ureom- 
eter. While it is unpractical for the gen- 
eral practitioner to obtain the undeter- 
mined nitrogen, he can estimate the urea 
excretion and so be warned as to the 
disturbed metabolism as the defective des- 
amidization is usually accompanied by 
decreased urea output. As soon as the 
condition is recognized the patient should 
be helped to return to normal metabolism. 
Elimination of defectively metabolized 
proteids should be encouraged in order to 
rid the system of the substances which are 
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toxic to it. Depending on the severity of 
the condition relief may usually be 
obtained by regulation of diet, stimulation 
of elimination and correction of defective 
hygiene. 

As the disorder is one of defective 
desamidization, the quantity of albumin 
ingested should be reduced as much as 
possible so as to permit the proteid metab- 
olism to return to the normal. Milk is 
the best diet for this purpose. When the 
condition of the patient improves as indi- 
cated by the blood-pressure, and changes 
in urinary nitrogen excreted, a greater 
range of diet may be allowed, always 
restricting the quantity and quality of 
nitrogen containing food. Lettuce, aspar- 
agus, spinach, bread and butter are the 
foods which may be added first. With 
great improvement more may be added, 
providing there is no increase of toxemia 
resulting from their use. Elimination 
may be aided by copious draughts of water. 
Catharsis is obtained by use of enemata or 
salts. Severe cases may be helped by proc- 
toclysis with a warm decinormal saline 
solution. Hot packs and hot baths are of 
great service in severe toxemia; milder 
cases are aided by warm baths given once 
or twice daily. Rest is necessary as well as 
intestinal hygiene, relief of acidosis and 
indicanuria. Thyroid extract may be of 
service if the toxemia is not too far 
advanced. 

If, in spite of these efforts, the condition 
hecomes worse, it may be necessary to 
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empty the uterus. In fulminating cases 
of toxemia of late pregnancy, this is prob- 
ably the only procedure which promises 
any relief, and the sooner done the bet- 
ter the chances for recovery. Ordinary 
cases can be controlled without surgical 
interference. 

The excessively high blood-pressure 
which precedes the onset of eclamptic 
seizures should be relieved as much as 
possible. As the condition is only a tem- 
porary one accompanying severe toxemia, 
and as it disappears automatically post 
partum, it is rational to believe that a 
temporary relief during the height of the 
toxemia might prevent the convulsive 
seizures. Hygiene, diet, elimination are 
the best routine aids for the relief of 
excessively high blood-pressure. Thyroid 
extract judiciously administered, nitrites, 
veronal and veratrum viride may be given 
under proper supervision to aid the other 
methods. | 


608 Mount Elliott Avenue. 
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Hospital for Alpena.—The committee from 
the Chamber of Commerce having in charge 
the securing of 100 life memberships in the 
Alpena Hospital Association, reported at the 
meeting June 5, that they had secured ninety- 
five such memberships at $100 each. The enthu- 
Siastic report moved five others, without solici- 
tation, to add their names to the list. Every- 
thing is now favorable to the early erection of 
the hospital. The medical profession are pre- 
paring themselves for the added responsibilities 





by studious application to their medical jour- 
nals, by attending clinical courses as the oppor- 
tunity offers, and above all by the frequent and 
enthusiastic medical society meetings. 





June Journal Late.—The delay in mailing the 
June JOURNAL was occasioned by the freight 
handler’s strike in Chicago. The JOURNALS 
were delivered at the Chicago freight depot 
June 1, but were not received in Battle Creek 
until the evening of the 10th. 


TREATMENT OF PUERPERAL ECLAMPSIA* 


A. LEENHOUTS, M.D. 
Holland, Mich. 


Any discussion of this topic is always 
interesting, for though old, it is still ever 
new. Volumes have been written about 
eclampsia and yet the last word has not 
been said. Observation and investigation 
are constantly bringing out new facts and 
new theories. Especially is this the case 
as to its etiology. It is not my purpose in 
discussing the treatment of this disorder 
to enter into a detailed narration of the 
various theories as to its causation, and 
yet in this, as in other diseases, the treat- 
ment is so closely bound up with the 
etiology that it is impossible to discuss 
the one without referring to the other. 
And this is the more especially true in 
considering the prophylaxis of puerperal 
convulsions. 

In presenting this topic, I propose to 
give you, in the first place, some observa- 
tions from my own personal experience; 
secondly some of the more important 
recent observations of leading obstetri- 
cians; thirdly to make some deductions 
from these observations that may profit us 
in the management of these cases, both 
actual and threatening. 

In my practice I have had, all told, 
eight cases of puerperal eclampsia with 
convulsions; that means about one in 200 
labors, a larger percentage than usually 
given, viz., one in 350. Of these all but 
two were primipare, age ranging from 
18 to 38. Four of my cases I had been 
able to observe previously to the onset of 


*Read before the Ottawa County Medical So- 
ciety, Feb. 13, 1912. 


the active symptoms; the remaining came 
under my care without any previous obser- 
vations. Of the eight cases two died, a 
mortality of 25 per cent. 

In three of the cases previously observed, 
the principal symptom was albuminuria 
with more or less dropsy; tiredness, head- 
ache and nausea with dizziness were also 
complained of. In the fourth case, pre- 
viously observed, the principal symptom 
was a severe headache or migraine, begin- 
ning about the sixth month of pregnancy. 
No albuminuria in this case. Along with 
the headache were present insomnia, 
nausea, palpitation and other nervous 
symptoms. 

In the four cases where no observations 
were made previous to attack of convul- 
sions, there was history of dropsy in one, 
but no special symptoms or complaints 
could be elicited in the other three. Sub- 
sequent urinalysis revealed presence of 
albumin in two cases. A history of con- 
stipation more or less severe was elicited 
in four out of the eight cases. This state- 
ment of constipation as coming from the 
patient is often of little value, however, 
inasmuch as many people have but a vague 
conception of what constitutes constipa- 
tion. Aside from these observations, per- 
taining to renal, nervous and digestive 
functions, the other constant symptom was 
an accelerated, tense pulse, the rate vary- 
ing from 90 to 140. This circulatory dis- 
turbance was present in each of the cases, 
both previous to the attack, and much more 
manifest at the time of the convulsion. In 
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this connection let me state that my obser- 
vations during the last three years, since 
I have made more careful examination of 
expectant cases, lead me to conclude that 
at least one out of every ten pregnant 
women present symptoms as above enu- 
merated, pertaining to either the nervous 
system, the renal function or the digestive, 
and yet go along to full term without any 
serious accident or complication. This 
proves to my mind that the occurrence of 
eclampsia is due to either a greater viru- 
lence on the part of the toxemia, or a 
greater susceptibility on the part of the 
patient, and it further proves to my mind 
that if we are going to avert the serious 
complications, we shall have to take more 
pains in the examination and care of our 
expectant cases. 

As to the plan of treatment followed in 
my cases, I shall give only a brief state- 
ment inasmuch as I have nothing new to 
offer. The prophylactic measures employed 
in the four cases that came under my 
observation before the attack were either 
belated (as in one case of extreme dropsy, 
I saw the patient only two days before the 
convulsions set in), or the treatment was 
not persistently and fainthfully followed 
up. The measures advised were those I 
usually employ in cases of albuminuria, or 
digestive disturbance, viz., free catharsis 
with milk and vegetable diet. 

In the management of the attack in the 
first two cases I employed chloroform, 
morphin and expectant treatment, i. e., 
attempted control of convulsions by nar- 
cosis and anesthetic, and waited for 
Nature to expel the child. One of the two 
died in convulsion before delivery of the 
child; in the other the convulsion sub- 
sided after the child was born, and the 
patient recovered. 

In my subsequent cases I employed 
rapid delivery under anesthetic along with 
Veratrum viride in large doses, 30 to 60 
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minims, repeated in one or two hours; I 
also induced free catharsis as soon as pos- 
sible by elaterium one-fourth gr. repeated 
in from twelve to twenty-four hours. One 
resulted fatally. In this case delivery was 
extremely difficult and death was caused 
by shock probably as much as by the 
eclampsia. The infant mortality was very 
high, only one of the eight surviving. In 
three, however, I am assured the child was 
dead before attempt of delivery was made. 

In reviewing the literature pertaining to 
the treatment of puerperal eclampsia I 
find an astonishing divergence of opinions 
and methods. On the one hand Stroganoff, 
the great Russian obstetrician, strenuously 
advises morphin, chloral and chloroform 
to control the convulsions, and treat the 
patient expectantly. On the other hand 
(and in this class we find the majority of 
observers), rapid delivery is advised, by 
manual dilatation where that is possible, 
or by ‘cesarean or vaginal section. There 
are others, a few in number, who confi- 
dently assure us that decapsulation of the 
kidney is the surest method to rid the 
system quickly of the toxins and stop the 
convulsions. 

Along general lines they are all agreed 
that eclampsia is essentially a toxemia of 
uncertain origin, and that all measures 
looking toward prevention or cure of the 
condition must be by eliminating the 
toxin or preventing its formation in the 
body. By way of elimination I find that 
but little stress is laid by the writers on 
catharsis, while great stress is laid on 
assisting the renal functions. The major- 
ity of these, however, confess the futility 
of diuretics in improving the action of the 
kidney. By way of preventing the forma- 
tion of the toxin the body —that all 
depends on the position the writer takes 
as to the etiology, whether faulty general 
metabolism, placental origin of toxin, 
insufficiency of thyroid, ete., is taken to 
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be the determining factor in the produc- 
tion of the toxemia. So that in the mass 
of literature on this subject we find widely 
divergent opinions both as to etiology, 
prophylaxis and treatment, each enthusi- 
ast loudly proclaiming his favorite theory, 
and demonstrating to his own satisfaction 
that his position is the correct one. Sta- 
tistics of low mortality are confidently 
and numerously presented. 

In the face of these divergent and 
rather discordant observations I wish to 
present for your consideration a few 
deductions. 

In the first place, I believe that preg- 
nancy per se is directly responsible for the 
production of toxins. Whether these have 
their origin in the placenta, or the liver, 
or the intestinal tract; or whether’ they 
are the result of an increased or altered 
cell metabolism throughout the body are 
still open questions ; but even casual obser- 
vation shows that the pregnant state is 
always accompanied by symptoms more or 
less profound, that can best be explained 
by the action of toxins. In the vast 
majority of cases Nature is abundantly 
able to cope with these poisons; either 
because they are not formed in such large 
quantities, or because they are neutralized 
by the thyroid, liver or spleen secretions ; 
or because they are efficiently eliminated 
by the emunctories. If, then, for any 
reason, the volume of toxins is excessive, 
or the internal secretions fail to do their 
duty, or elimination is deficient, delete- 
rious results necessarily follow, amounting 
to only a slight disturbance, or progress- 
ing to the extent of producing a fatal 
termination. 

In the second place, what can we do 
to insure the safety of our patients or at 
least to help avert the dangerous compli- 
cation of eclampsia? Both reason and 
experience dictate the necessity of rid- 
ding the system of the toxemia. To this 
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end four avenues are open.: (1) diet- 
etics, (2) catharsis, (3) diuresis, (4) 
venesection. 

The proper dietary in pregnancy has 
not been fully determined, and will 
depend to some extent on the patient. 
But it is agreed by most writers that a 
milk diet, either sweet milk or koumiss 
or buttermilk should be the mainstay dur- 
ing pregnancy, along with vegetables. Salt 
should be used very sparingly. 

The prima via is of all the emunctories 
the most readily controlled and made 
use of for purposes of elimination, and 
under no circumstances should a pregnant 
woman be allowed to become constipated. 
Especially if symptoms of toxemia are 
present should the bowels be kept freely 
open. Calomel at intervals, the compound 
cathartic pill, compound licorice powder 
and the salines cautiously are indicated. 
The more active purgatives- elaterium, 
jalap and colocynth should be used if 
symptoms of. eclampsia are present or 
imminent. 

Diuresis is a very uncertain and 
questionable expedient. Digitalis if prop- 
erly used and carefully guarded is of 
undoubted value, regulating the heart and 
blood-pressure, and improving the kidney 
action where that organ has not been 
already too severely damaged. At the 
time of an attack some few authorities 
are enthusiastic over decapsulation. ‘This 
operation is, however, out of the question 
in general practice, unless hospital facili- 
ties and skilled surgery are at hand. 

Venesection has been employed with 
apparently good results, and should be 
resorted to at the time of the attack when 
the patient is plethoric and presents a 
livid appearance. This procedure has both 
reason and experience to support it. 

In the third place, if Nature and the 
efforts we have used to assist her fail to 
prevent the onset of the eclamptic cata- 
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clysm, then we must remind ourselves of 
the essential underlying cause, viz., preg- 
nancy. If this is the main, determining 
factor in causing the toxemia, reason will 
dictate that it should be terminated at the 
earliest moment, and this rational conclu- 
sion is borne out by experience. By far 
the larger number of obstetricians agree 
that immediate delivery is conducive to 
the welfare of the patient, and also 
improves the chances for a living child, 
if at or near term. The difficulties for 
rapid delivery, viz., contracted pelvis and 
rigid cervix, may be such as to greatly 
increase the danger of the operation. In 
such cases if skilled surgery and proper 
facilities are at hand, section, abdominal 
or vaginal, should be practiced. If these 
are not at hand, the attendant wilk have 
to choose between waiting and the unsat- 
isfactory and mutilating procedure of 
forcible dilatation and craniotomy. The 
former is usually taken to be the better 
practice. 

In the fourth place, how are we to know 
of the impending danger to our patients? 
Only by a routine, but careful and sys- 
tematic examination of every confinement 
case that is entrusted to our care. It is 
not sufficient to ask the patient or her 
husband when they come to engage us for 
the confinement whether she is feeling 
well and in a general way to inquire after 
her bowels and kidney action. We must 
inform ourselves definitely as to the bowel 
movement and as to the kidney action. 
Urinalysis should be made in every case 
and repeated at intervals of two or three 
weeks. This should also include an esti- 
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mate of the quantity passed in twenty-four 
hours. Inquiry must be made into the 
special senses, especially vision — and the 
patient instructed to report if at any time 
visual disturbance arises, or nervous symp- 
toms such as headache, insomnia, extreme 
tiredness or fidgetiness present themselves. 

The one other function that should be 
most carefully and persistently observed 
is the pulse. I believe that this, more 
than any other function, will indicate the 
presence and progress of a toxemia. An 
acceleration of pulse-rate is of itself a 
suspicious symptom. When the pulse-rate 
ranges persistently above 90, it is safe to 
assume that the patient is suffering from 
toxemia, barring pre-existing heart trou- 
ble. If in connection with this we find 
blood-pressure above 130 mm., the diag- 
nosis of toxemia is positive even though 
no albumin be present in the urine, and 
the patient is apparently in good health. 
In the matter of determining blood-pres- 
sure, we should not be content with the 
uncertain finger method. There are now 
on the market instruments that will 
quickly and accurately record the blood- 
pressure, and the method affords data of 
equal importance with the clinical ther- 
mometer and the stethoscope. 

By careful examination and observation 
of our patients after the above plan, we 
will discover the signs of danger in 95 per 
cent. of cases, and be in position not only 
to ward off the more serious incidence of 
eclampsia, but to guide our patients along 
through the period of pregnancy in com- 
fort and comparative good health. 
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THE NEWER METHODS OF DIAGNOSIS OF KIDNEY 
AND BLADDER LESIONS* 


G. VAN AMBER BROWN, M.D. 
Detroit 


Cystoscopy is the ocular inspection of 
the inner surface of the bladder, accom- 
plished by means of appropriately con- 
structed instruments. Under special con- 
ditions the vesical end of the posterior 
urethra also becomes accessible to inspec- 
tion. In conjunction with this the urolo- 
gist can by ureteral catheterization, proper 
analysis of the segregated urine and fur- 
ther, by aid of the a-ray, obtain data 
pointing very definitely to the character 
and location of disease of the genito- 
urinary tract. 

It is my purpose at this time simply to 
go over the technic of such an examina- 
tion, as followed out in my practice; also 
to mention, in a cursory way, some of the 
things shown by such an examination. 

One should be familiar with both the 
direct and indirect methods of cystoscopy. 
Here, however, only the technic with indi- 
rect, corrected image, is described. The 
general condition of the patient is studied, 
urinalysis made, and, if time permits, the 
patient is subjected to several days’ prep- 
aration, depending on the character of 
the case. Frequent irrigations of the 
bladder, with appropriate solutions pre- 
vious to examination, lessens danger of 
adding new, or extending old infections 
and accustoms the patient to instrumenta- 
tion. Then, too, we learn the capacity of 

* Read before the Wayne County Medical So- 
ciety, April 22, 1912. This paper was illustrated 
by colored stereopticon pictures, showing different 
conditions seen at cystoscopy; also a number of 
x-ray plates showing stones in the kidney and 


ureter, and ureters being catheterized with styleted 
catheter. 


the bladder, one of 100 c.c. being neces- 
sary to a satisfactory cystoscopy, one of at 
least 200 ec.c. being desirable. In the 
meantime special parts have been exam- 
ined, such as rectum, uterus and adnexa, 
and also the capacity of the urethra 
proved. Often a meatotomy must be 
done. A urethra with a capacity of 
22 to 24, French scale, is necessary for 
use of most cystoscopes. -The day pre- 
ceding the cystoscopy the patient is kept 
on liquid diet and given 1 or. usually 2 
ounces of castor oil. All this having been 
attended to, we are now ready for the 
cystoscopy which may, in difficult or 
obscure cases, require to be done several 
times before a final diagnosis is offered. 

With patient in lithotomy position the 
urethra is washed with a mild, cleansing 
solution (saturated boric acid or normal 
saline). Rarely this is followed by a 1 per 
cent. solution of cocain, to be held in the 
urethra for five minutes. (A specially 
devised clamp is used to keep the urethra 
from expelling the solution). Still more 
rarely we give, a half hour before begin- 
ning the examination, in highly nervous 
patients or those with sensitive urethras, 
morphin sulphate, one-eighth or one- 
fourth grain. If we are dealing with a 
patient whose urine is clear, he is 
instructed, several hours beforehand, to 
refrain from urination, as a clear urine is 
the best fluid content to use in a cysto- 
scopy. With a cloudy urine present a soft 
rubber catheter is inserted and the bladder 
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washed with one of the cleansing solutions 
mentioned above. When the flow is clear, 
which is proved by collecting a portion in 
an ordinary test-tube and holding it 
to the light, the observation cystoscope, 
which gives a more general view of the 
bladder, is now examined to be sure that 
the lens and prism are clear, showing no 
specks, and also that the current controller 
is properly adjusted and the lamp in good 
condition. Bring the light to a point less 
than white and just off the red, then turn 
it off. 

The cystoscope is now thoroughly 
cleansed with green soap and water and 
washed with alcohol; next glycerin as a 
lubricant is injected into the urethra (oily 
substances are not used since they blur the 
field); then introduce the cystoscope 
slowly and carefully into the bladder, 
taking care to make no sudden moves or 
jerks so as to avoid trauma, causing hem- 
orrhage, which is always an annoying 
complication and one that often makes a 
cystoscopy impossible. Now switch the 
light on, and, with illumination directed 
upward, the instrument is pushed into the 
bladder until the air bubble, our first 
landmark, introduced during catheteriza- 
tion, and always present at the vertex, is 
seen floating on top of the filling fluid. 
Now pushing further in, at the same time 
gently pressing, also rotating the instru- 
ment from right to left, we are enabled 
to explore the upper portion of the bladder 
wall, which is lemon colored, having 
minute blood-vessels ramifying over its 
surface. Now again locate the bubble and 
slowly withdraw the instrument, still 
rotating, to observe the lower bladder 
wall until the sphincter urethra comes into 
view. 

The sphincter as it drops from above 
into the upper half of the field, if normal 
appears as a dark red semilunar and 
sharply cireumscribed border. Now, keep- 
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ing the sphincter in sight, being careful 
not to withdraw the instrument so far as 
to press against the sphincter, since, 
unlike the rest of the bladder, it is highly 
sensitive to touch, we slowly rotate the 


instrument to a point where the handle, 


which, in the beginning, was hanging 
directly downward, has been raised, equal 
on a clock face to the minute hand 5 min- 
utes past 12, or 30 degrees from the 
vertical. Now push very little further 
into the bladder, and the left ureteral] 
meatus is presented a tiny red slit-like 
opening on a small mound, also the 
ureteral ridge, which is paler, running 
outward and upward from it. From this 
we still further rotate and follow along a 
pale white band, the interureteral liga- 
ment, and the right ureteral meatus comes 
into view at a point equivalent to 5 min- 
utes to 12, or 30 degrees from the vertical. 

Next we inspect the trigone, the portion 
lying between these two openings and the 
ureteral opening. The trigonal tissue 
is darker in color and more velvety in 
appearance than the rest of the bladder. 
It is the most frequent seat for vesical 
disease. During these manipulations all 
conditions such as size, shape and trans- 
parency of blood-vessels, patent urachus, 
foreign bodies, growths, character and 
position of ureteral openings, the prostate, 
ulcerations, congestions, diverticuli, quan- 
tity and force of flow of urine have been 
noted. 

If catheterization of ureters is now 
desired withdraw the observation cysto- 
scope, and if it is an irritable bladder, but 
one not too badly diseased, as a normal 
bladder has little absorbing power, we 
inject a weak cocain solution to render the 
bladder quiescent. Introducing the cathe- 
terizing cystoscope, which shows a smaller 
but more highly magnified, field, again 
follow the sphincter as before and locate 
ureters. This instrument carries the cath- 
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eters (they are prepared by mechanical 
cleansing or dry sterilization) in separate 
chambers, and as they emerge from the 
sheath near the catheter beak are directed 
to the ureteral openings by an adjustable 
tongue or bridge about one-third inch long 
which supports them and is controtled by 
a thumb-screw at the proximal end of the 
cystoscope. For the collection of urine 
the catheter need be inserted only 3 or 4 
inches, distance to be measured by zebra 
catheter. If the catheter becomes clogged 
the urinary flow may be established by 
injecting through the catheter with a 
hypodermic syringe a small amount of 
fluid. 

_If only one ureter can be catheterized, 
the urine should be collected from that 
and examined for pus, blood, bacteria, ete. 

Should tuberculosis be suspected, but 
the specific bacillus not demonstrated, a 
portion is collected in a sterile tube, cen- 
trifuged and sediment injected into the 
peritoneum of a guinea-pig. The most 
reliable of diagnostic tests are the ani- 
mal inoculations. A pouting, markedly 
inflamed meatus, with cloudy urine from 
the affected side, when tuberculosis has 
been excluded, is evidence strongly point- 
ing to stone in the ureter near the meatus. 
The stone may at times be seen protruding 
partially. The ureteral catheter encoun- 
ters obstruction in about three-quarters of 
cases of ureteral stone. About two-thirds 
of these can be passed by the catheter. 
When the obstruction is passed there is 
a sudden flow of 
depending on the degree of dilatation. 
The urine here collected and examined 
chemically and microscopically has its 
bearings, it being, in presence of stone, 
dark, smoky and reddish-yellow, contain- 
ing pus and blood-cells; while with 
obstruction in tuberculous ulcer, or which 


urine, the amount 


occurs in anatomic hydronephrosis, the 
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urine above the obstruction is pale, though 
cloudy to a varying degree. 

If, in passing, the catheter warps or 
does not go smoothly, it may have become 
caught in a fold of mucous membrane, 
when it can be dislodged by injecting a 
little fluid (olive oil) through the catheter 
with a hypodermic syringe. After passing 
this point as in all cases where there is 
no actual obstruction, no sudden flow of 
urine is noticed. If stricture of ureter is 
present there will be, after passing this 
point, a hugging of the catheter. 

Introducing the styleted catheter, using 
a very pliable wire, ordinary fine fuse 
wire, or better still, a catheter impreg- 
nated with collargol previously injected, 
and radiographs taken at various angles 
is a great aid. By using the stereoscope 
another dimension, that of depth, is 
gained, so that the distance from the 
ureteral catheter and the other shadow- 
casting substances can be quite accurately 
estimated and the course of the ureter 
shown. This enables one to exclude con- 
cretions in the appendix, phleboliths, cal- 
cified areas in the blood-vessels of adjacent 
tissues, tubercular deposits, scars, feces in 
the colon, pathologic changes in the uterus 
and adnexa, and skin tumors, such as 
warts and nevi. It too may show calci- 
fied areas in the ureteral wall or a ureteral 
calculus that has ruptured through and 
become encysted into the surrounding 
structures. 

With a marked dilatation of the ureter 
the catheter may meet with no obstruction 
since the stone may be playing up and 
down in the ureter acting as a ball valve. 
Here the stone might show in the radio- 
graph to be some distance from the cathe- 
ter. It can be proved to be in the ureter 
by distending the ureter and pelvis with 
a collargol solution and radiographing. 
That this procedure be carried out, there 
should be a previous radiograph showing 
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the suspected shadow to be some distance 
from, but within a centimeter of, the 
styleted catheter shadow. In case of 
doubt as to shadow from small, flat, thin, 
soft stone the injection of gas has been 
tried and is of much value, since it will 
show a dark area in contrast to the white 
area shown by the more dense deposit. 
With the catheter in the kidney pelvis 
its capacity can be proved by the injection 
of fluid, and by distending the pelvis to 
its full capacity; pain of a certain clinical 
character can also be produced. In pyel- 
itis urine may be collected and the specific 
germ demonstrated. Conditions in the 
kidney proper that are apt to confuse are 
single cortical stones, tuberculous lesions, 
gall-stones and superficial bodies, all of 
which can be by the cystoscopic data and 
the aid of the radiograph pretty well diag- 
nostically cleared up. In cases which are 


difficult to examine, the diagnosis has to 
be worked up step by step. 


If we can 
only get urine from one kidney we should 
endeavor to do so. 

The presence of sugar after the injec- 
tion of phloridzin shows roughly the 
secreting capacity of the kidney. After 
the injection of one-tenth grain of phlo- 
ridzin sugar appears in the urine in from 
fifteen to thirty minutes. The healthy 
kidney secretes about 1 per cent. of sugar, 
the diseased less, depending on the extent 
of disease. 

Cryoscopy is troublesome and lends no 
more light than the estimate of urea. 

With the electroconductivity of the 
urine I have had no experience, but believe 
it to be of no practical value. 

Chromocystoscopy is useful if, for any 
reason, the ureters should not be catheter- 
ized, or if on account of badly diseased 
bladder neither ureter can be located. By 
injecting 1 dram of 4 per cent. solution of 
indigocarmin into the buttocks in five 
minutes the blue urine will flow into the 


- 
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bladder in a good strong stream reaching 
its height of color in thirty minutes. 
From the diseased kidney the colored 
urine appears later, does not reach the 
same intensity of color and flows more 
sluggishly. The diagnostic point that can 
be gained by this very simple test is that, 
with strong probability, considering the 
rarity of horse-shoe kidney, we are dealing 
with two functionating kidneys and the 
capacity of each may be estimated. 

The phenolsulphonephthalein renal test* 
is the latest and probably the best func- 
tional test in use. It accurately demon- 
strates the functional abilities of the kid- 
neys and may be used to differentiate the 
comparative activity of the two renal 
bodies when the excretions are separately 
collected. It is useful both to the surgeon, 
in pre-operative examinations, and to the 
general diagnostician. It is remarkable in 
that 50 per cent. (approximately) of a 
6 mg. hypodermic injection given into the 
lumbar muscles is eliminated in an hour, 
its elimination beginning in about five 
minutes. Three hundred c.c. of water 
should be given the patient half an hour 
before injection to insure free urinary 
secretion. 


“Phenolsulphonphthalein is better adapted 
for use as a functional test than any other 
drug previously employed for the same pur- 
pose on account of its early appearance in the 
urine and the rapidity and completeness of its 
elimination by the kidney and the reliance to 
be placed on its findings.” “The method of 
quantitative estimation of the amount of drug 
excreted is simple and exceedingly accurate.” 
“Tt is of immense value from a diagnostic and 
prognostic standpoint in nephritis, inasmuch as 
it reveals the degree of functional derange- 
ment in nephritis whether of the acute or 
chronic variety.” “In the cardiorenal cases so 
far studied the test has proved of value in 
determining to what degree renal insufficiency 
was responsible for the clinical picture pre- 
sented.” The test has proved of value not 


1. For the technic of this test see the Arch. 
Int. Med., March 15, 1912, p. 284. 
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only in diagnosing uremia from conditions 
simulating it, but has also successfully indi- 
cated that uremia was impending when no 
clinical evidence of its existence at the time 
was present.” “The test has proved of great 
value in revealing the true renal condition in 
cases of urinary obstruction.” “It is here of 
more value than the urinary output, total 
solids, urea, or total nitrogen, and enables the 
surgeon to select a time for operation when 
the kidneys are in their most favorable func- 
tional condition.” “The improvement in the 
renal condition in cases of urinary obstruction 
following the institution of preliminary treat- 
ment is strikingly indicated by this test.” “In 
unilateral and bilateral kidney diseases the 
absolute amount of work done by each kidney 
as well as the relative proportion can be 
determined when the urines are obtained sep- 
arately.” (Drs. L. G. Rowntree and J. T. 
Geraghty). 
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Finally where cystoscopy has been prop- 
erly and intelligently conducted, supple- 
mented by the usual functional renal 
tests and ureteral catheterization and the 
x-ray it will enable us to make an accurate 
and satisfactory diagnosis. Personally I 
regard it a crime for any surgeon to per- 
form an operation in obstructive disease 
of the urinary tract without ascertaining 
definitely preliminary to the surgical pro- 
cedure the functional capacity of the kid- 
neys or to do a nephrotomy or nephrec- 
tomy until he has determined previously 


the functional sufficiency of the appar-— 


ently unaffected kidney. 


711 Shurly Building. 





THE FLY NUISANCE 

Now that the winter has drawn to a close, 
it will not be long before that disease-bearing 
pest, the common house fly, will be with us 
Now is the time to prepare to fight this com: 
mon foe. Let us annihilate him this year. 
Make Detroit a flyless city. Let us remem- 
ber that “we must get the fly or the fly will 
get us.” ‘there is nothing that the 
fly likes better than filth and nothing that he 
detests more than cleanliness. 
your premises, the fewer the flies. 

The principal breeding places for the fly are 
the manure piles, and to some extent the 
garbage heaps. The latter are certainly fly- 
feeders, if not so much fly-breeders.. . 

The first step in our fight against the fly is 
to destroy all breeding places, and, as far as 
possible, all feeding places of the pest. Unfor- 
tunately an amendment to the manure ordi- 
nance has not been passed, and so we must 
do the best we can without a special law 
covering this subject. The general law for- 
bidding the.existence of nuisances will help to 
control the manure nuisance and whenever such 
exist they should be reported to the board of 
health. Each year we have abated one to two 
thousand such nuisances, but there are many 
that undoubtedly escape the attention of our 
inspectors, of whom we have but a limited 
number. 


The cleaner 


In spite of all of our efforts, breeding places 
for flies will exist, and therefore the next step 
in this campaign is to make those places, if 
possible, innocuous. Dr. C. F. Hodge, of Clark 
University, has published a pamphlet, “How 
You Can Make Your Home, Town or City Fly- 
less.” He claims to have made his own prem- 
ises, consisting of several acres, absolutely fly- 
less, and says what can be done in one locality 
ean be done in another, and if all the people 
will cooperate, an entire city can be made free 
of flies. Dr. Hodge accomplishes this by the 
use of outdoor fly-traps. He fastens the traps 
to manure boxes and garbage cans and catches 
the flies after they are bred and before they 
can escape in the case of manure boxes, and 
in the case of the garbage cans, he catches 
millions of flies that are attracted to that fav- 
orite feeding place. This plan was tried in 
Detroit to some extent last year, but it was 
late in the season and the trial was not a fair 
one. Let us begin early this year. Dr. Hewitt, 
a well-known investigator of the fly problem, 


has said: “A pair of flies beginning operations 
in April may be progenitors, if all were to 
live, of 191,100,000,000,000,000,000 flies by 
August; allowing one-eighth cubic inch to a 
fly, this number would cover the earth 47 feet 
ueep.”—Bulletin Detroit Board of Health. 
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TUBERCULOUS LARYNGITIS* 





GUY H. McFALL, M.D. 
Detroit 


The object of this paper on tuberculous 
laryngitis is not statistical but rather from 
the clinical viewpoint —in fact it is a 
résumé of 368 cases which have come 
under my observation in the past three 
years, 20 per cent. of the cases in clinic 
and hospital. 

Tuberculosis of the larynx may be pri- 
mary or secondary, the latter occurring in 
the greater majority of cases. It may 
occur at any age, for among these cases 
the youngest was 9 years of age and the 
oldest 75. There are also included three 
mutes all of them being somewhat 
advanced in the infection of the larynx, 
but not exhibiting particularly marked 
signs of pulmonary infection. 

It is now conceded that the mode of 
infection is most commonly by the lymph- 
and blood-vessels, or either alone, and 
most uncommonly by auto-infection, i. e., 
the sputum passing over a denuded spot 
in the larynx. This may perhaps also 
explain why we see so little of primary 
laryngeal tuberculosis which in fact is 
seldom found except on the post-mortem 
table of large foreign clinics — what we 
sometimes call primary lesions have sim- 
ply been the deposits from bronchial or 
cervical glands. 

No matter how the bacilli gain entrance, 
either by lymph- or blood-vessels or by 
erosion, we find the primary deposits in 
the submucosa or subepithelial layers 


. usually about blood- or lymphatic-vessels, 


—. 





“* Read before the Detroit Oto-Laryngological 
Society, April 17, 1912. 


causing the first step in producing the 
tubercle; later passing into the stage 
of infiltration and sometimes ulceration. 
The changing of an infiltrate to an ulcer 
is caused by interference of nutrition 
where tubercles have formed, together 
with the toxic bodies of the bacilli bring- 
ing about caseation which extends to the 
mucous surface, there breaking through 
after detaching the epithelial layer and 
forming an ulcer. 

These ulcerations later become infected 
with various bacteria, causing a more 
rapid destruction of the mucosa which is 
mined with small tubercle.. If the condi- 
tion be allowed to progress we then find 
following it a perichondritis of the epi- 
glottis, arytenoids and cricoid. 

Tuberculous infection of the larynx 

shows a clinical picture of infiltration with 
varying degrees of swelling due to the 
location of the deposits and the thickness 
of the mucosa. At the interarytenoidal 
sulcus and along the false cords we find 
marked swelling. Over the arytenoids 
and crest of the epiglottis where the 
mucosa is closely adherent to the cartilage 
we find less swelling and in advanced con- 
ditions, perichondritis. 
The cartilages most frequently involved 
are the arytenoids, the epiglottis and cri- 
coid, the arytenoids first because the 
arytenoidal sulcus seems to be the favorite 
location for the infection. 

The most frequent of the early manifes- 
tations of tuberculous infection are those 
of infiltration of the interarytenoidal 
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mucosa. This is shown by what appears 
to be a wrinkling of the surface with 
round, smooth crests projecting into the 
laryngeal chamber. ‘The arytenoids are 
not so sharply defined and the color of the 
mucous membrane of these parts is that 
of mild congestion. The vocal cords 
usually remain white and the voice is clear 
but occasionally breaks or has weak tones. 

A later type when the disease has been 
progressing for a few weeks shows the 
arytenoidal sulcus and arytenoids more 
swollen and having an edematous appear- 
ance. The coutour of the cartilages is 
poorly defined because of the swelling, and 
the cords may be red and the voice husky. 
There is a tendency to swelling on one 
side of the larynx usually along the false 
cord, which, if the disease is permitted to 
advance, becomes more swollen and paler 
in color. Then, too, we will find pointed 
granulations in the arytenoidal sulcus 
which may break down and form an ulcer. 
The surrounding parts appear irritated. 

In still further advanced conditions we 
find the old infiltration appearing anemic, 
an indication that ulceration will soon 
begin. 

Cases which have advanced to the type 
where there is severe vocal-cord congestion 
and considerable swelling of the aryten- 
oids are in danger of complete loss of 
voice. The cords become congested, and 
infiltration of their edges has begun which 
will thicken them to a complete roundness. 
This combined with the infiltration of the 
interarytenoidal space causing mechanical 
interference, changes the voice from a 
slight huskiness to a complete loss and 
even though the disease is stopped the 
voice may never return. 

The ulcerative type may destroy so 
much tissue of the arytenoid, false cord 
and vocal cord that the act of approxima- 
tion is impossible. This of course means 
complete or partial loss of voice. 
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As to the symptoms the patient com- 
plains of, they are those of irritation, 
tickling in the region of the larynx or to 
one side of the throat. Clearing the 
throat and a weakening of the voice are 
those of the early type. Pain is only 
found where the cartilages are involved in 
advanced cases and is not the first symp- 
tom as we see so often stated. 

A peculiar feature with patients 
afflicted with tuberculous laryngitis which 
has advanced to some degree is that they 
are able to swallow solids but find it 
almost impossible to take liquids. In the 
far-advanced ulcerative types we find these 
poor invalids starving to death because of 
the absolute inability to partake of food. 

The treatment of tuberculous laryngitis 
should always be that which is given any 
pulmonary tuberculous case. Fresh air, 
good food, meeting symptoms as_ they 
arise. 

For a local application I have found 
that formalin in from 3 to 5 per cent. 
fresh solution to be above everything else. 
The larynx may be first cleaned with some 
alkaline solution and then a cotton swab 
saturated with the formalin is rubbed over 
the surface. The burning sensation which 
follows is not painful except in greatly 
advanced cases. This may be helped by 
cocain being first applied and then the 
formalin solution. 

The throat feels clearer and in many 
cases the cough is eased when formalin is 
used, and I have seldom found patients 
objecting to it. I have seen early cases 
absolutely clear of any signs of laryngeal 
trouble within one week, but the general 
run of cases usually is over a period of 
weeks and sometimes months. This is not 
surprising because we must remember the 
diseased condition of the lung. 

The action of formalin on the area 
involved causes a fibrous encapsulation of 
the tubercle, walling it off or destroying it 
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by a slow process of fibrous transforma- 
tion. As long as these areas remain in a 
quiet condition no trouble need be feared. 


If, however, through some medium this. 


protecting wall is broken down, the old 
focuses will invade new areas and recur- 
rences are as a rule more severe and harder 
to conquer than primary. 

Where there is an irritating cough, due 
to the lung condition constantly rasping 
the larynx, good results may be obtained 
from intratracheal injections of guaiacol, 
menthol, camphor and eucalyptus with a 
base of olive oil. From 2 to 5 ¢.c. may be 
used. 

In concluding I wish to emphasize that 
laryngeal cases must have special treat- 
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ment, for no matter how well the lung 
condition is doing the patient cannot 
recover when the larynx will not permit 
the swallowing of food. On the other 
hand, I have seen cases when the lung 
condition rapidly advanced, and yet under 
treatment the laryngeal involvement was 
held in control. It is not an unusual 
thing to find a temperature drop of a 
degree or more in a few days’ time, when 
the larynx has undergone proper treat- 
ment. One thing which should always be 
done is to require of the patient a com- 
plete rest of voice. A diseased larynx 
straining sounds will 
treatment. 


to form resist 


503 Washington Arcade. 





THE OCCLUDED “S” 

According to E. W. Scripture, New York 
(Journal A. M. A., March 9), one of the most 
frequent defects in speech of the illiterate or 
the defective is the occluded “s.” In making 
tle normal “s” the tongue is pressed against the 
hard palate rather tightly, but a narrow groove 
is left in the middle so that a jet of air passes 
through, and it is this that produces the dis- 
tinctive sound of “s.” A child with the occluded 
“s” apparently uses “t”*and “d” instead of “s” 
and “z,” saying “tun,” “toap” and “toup” in- 
stead of “sun,” “soap” and “soup,” and “Liddy” 
instead of “Lizzy.” The occluded “s” may be 
defined as an “s” made with excessive tongue 
pressure closing up the narrow channel. Treat- 
ment by having the child imitate the “s” of 
normal speech usually aggravates the defect, 
as the child is already making too much effort 
with his tongue. One rarely succeeds in teach- 
ing him to relax the tongue directly. The treat- 
ment Scripture has used is to place a small stick 
probe over the middle of the tongue while the 
patient is saying “s.” This makes a groove 
through whieh the air escapes with: a hissing 
sound and makes it impossible to produce the 
“t” sound. After repeated trials the child 
learns to recognize the “s” and learns how to 
make it without the use of the stick. 


IMPROVED CARBOLFUCHSIN SOLUTION 


F. H. Verhoeff, Boston (Journal A. M. A., 
May 4), says that it is not sufficiently appre- 
ciated that carbolfuchsin solution for staining 
tubercle bacilli should be fresh. He describes 
a new method of preparation, better than the 
usual one in that only a single stock solution is 
required, which is permanent, uniform in action 
and never afterward requires to be filtered. It 
furnishes an active staining solution which is 
made by the simple addition of distilled water. 
The stock solution is as follows: 


Phenol crystals, melted 
Absolute alcohol 
Fuchsin (basic) 


Allow to remain over night in an incubator 
or on a steam radiator to insure complete solu- 
tion, cool and fiiter. For use, add 2 drops of 
this stock solution to 8 drops of distilled water. 
For spreads of sputum, ete., the dilution may 
conveniently be made on the slide or cover-slip. 
When larger quantities of staining solution are 
required the dilution is made in the proportion 
of 1 c.c. of the stock solution to 6 c.c. of distilled 
water. The same method will be found advan- 
tageous in preparing other stains containing 
phenol, notably carbolthionin. 





REMUNERATION OF PHYSICIANS 


JOHN L. IRWIN, Ph.C., M.D. 
Detroit 


The twenty years’ practice mentioned 
in my article on this subject published in 
The Journal of the American Medical 
Association + was confined to no particular 
locality in Detroit, patients often living 
in extreme limits of the city, and repre- 
sented financially all classes. Those best 
able to pay too often were delinquents. 
There should be some practical remedy 
for the financial abuses in constant expo- 
sure to danger and to death, of the 
physician — some practical way should be 


pointed out to close in on the army of. 


deliberate grafters who shorten the phy- 
sician’s life, and medical men should 
refuse to be longer “done” by them. 


Josh Billings advises the young doctor 
to ignore the disease and treat the patient. 
Do not our “experienced” and “tactful” 
M.D.’s who keep up the “bluff” of a large 
office business — doing but little charging 
and in some instances causing 


the sick 
whom they visit to have one or more of the 
neighbors call at the office at a partic- 
ular time to daily report progress — fol- 
low such advice? In this and in other 
ways, such as cases from their free clinics, 
do they supply their office with “stool 
pigeons,” and flim-flam the laity into 
thinking ‘they have a large office business 
and must necessarily be “able” physicians. 
It is told of one of our physicians, 
here, of years of practice, who is a 
good “mixer and joiner,” that he regu- 
larly gives his many friends “auto-rides” 
during which he makes fifty or more 
’ “stops,” leaving the impression of having 
a “wonderful” practice; and of another 
surgeon who tells his acquaintances all 
about his many and “great” operations. 


1. March 4, 1911, lvi, 687. 


Nor is the average busy physician either 
fair to himself or to his patient. Instead 
of scheming to keep his office filled at any 
cost, he should aim to limit the number 
of his cases; and thereby give those who 
do consult him value for the money which 
they pay him, and at the same time guard 
his own hours of refreshment and sleep. 
As physicians we know too well that the 
follies of youth are promissory notes which 
begin to fall due about thirty years after 
date. Just as true is it that an over- 
worked physician will too soon lose his 
health. Of the prominent Detroit physi- 
cians in active practice in 1900 more than 
25 per cent. have since died. Medical 
practitioners are, as a class, more subject 
to illness than are their fellow men. The 
combined influence of anxieties which 
weigh on them in the amount and nature 
of their work, irregularity of meals and 
broken sleep, exposure to weather and 
infection— all ‘these are sufficient to 
break the strongest constitution; hence 
they should insist on being first to be 
paid for their services instead of last. as 


is too often the case at present. 


Is it too much to expect that the day 
may soon come when the very “busy” man 
whether he be doctor or lawyer will be 
passed by for the good reason that he 
undertakes too much not to neglect those 
who have a right to receive value from 
him? It is but natural to expect to be 
neglected by any doctor or lawyer whom 
one employs who is doing too much work 
in each twenty-four hours. 

That the “ethical” physicians of repu- 
tation themselves are not entirely fair, 
take for example the matter of their inter- 
views in daily papers and of advertising. 
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We say that to buy space and advertise in 
a daily paper is unethical, and yet we 
allow and too often request newspaper 
reporters to be present at and take notes 
in our society meetings, annual clinics and 
conventions, and receive a free write-up 
in all the local newspapers — then, by 
mailing broadcast our reprints of papers 
read at said meetings we finish the “eth- 
ical graft.’ Are we not less consistent 
here than he who pays his money to the 
newspaper for space and whom we desig- 
nate as a “quack”? Let us then in all our 
work call a spade a spade, and apply the 
golden rule. There will then be fewer and 
better colleges, fewer and better physi- 
cians, and best of all, when we are paid 
for what we do, a chance to make an 
honest living from what at present is an 
over-“done” profession. 

In every large city there are already city 
physicians, free dispensaries, college and 
hospital clinics, for the poor, and it is an 


economical error for any physician to 
sacrifice himself in building up an unre- 


munerative practice. He has to neglect 
his own health and to forego the reading 
he should do to keep himself up-to-date ; 
and he cannot give the attention to any 
of his patients that they deserve. Colleges 
are grinding out physicians faster than 
they are needed, or can make a living for 
themselves, as it is. The so-called “busy” 
doctors make slaves of themselves in most 
cases to keep up the “show” and are worn 
out too early in life. From the patients, 
even those who are able to pay and do not, 
the doctor only finally receives ingratitude. 
We must teach our patients that we get 
our living by our calling and that all 
must pay promptly except such honest 
must pay promptly except such honest in- 
digents as we ourselves select to treat free. 

We who believe with John S. Billings, 
M.D., that medicine is not a rigid system 
of rules and formulas, as it was in ancient 
Egypt — a fixed creed to which we are to 
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subscribe and from which we must not 
vary; but a living, growing thing making 
use of every resource which the progress of 
science brings, testing all things and hold- 
ing fast to that which is good — we who 
believe this should not hesitate to require 
the just compensation for our labor which 
will be a fair return for our large finan- 
cial investment in years of college train- 
ing, study and experience. 

Oliver Wendel] Holmes, M.D., said: 
“Could Youth but know what Age doth crave 
Many’s the penny Youth would save.” 

So with the wise physician: let him not 
by the poetry or imaginative flight of the 
“extremist” in medical ethics strive to die 
for the physical sins of the people, but 
rather to so regulate his financial affairs 
that when old age comes on him he will 
have, then, something with which to meet 
his needs moré substantial than the 
so-called gratitude of the people whose 
physical and mental distress and heart- 
ache he relieved without money or price. 

I suggest that lists of “dead beats” or 
“deliberate grafters” and “delinquents” 
be filed with the secretary of every county 
medical society throughout the country; 
and that the said lists be revised every 
three months — same to become a book of 
reference for use of members. Let us 
have fewer patients and better fees; those 
who have not approved credit to pay cash 
at each house visit or office consultation ; 
statements on good accounts to be ren- 
dered monthly; and payment required 
before the 10th of the month following. 

The American, state and county medi- 
cal societies should at once take up the 
subject and get a practical remedy, giv- 
ing our members some return for “annual 
dues” beyond scientific papers and discus- 
sions for the “good of humanity,” while 
too many of our members who depend 
wholly on their practice for a living are 
all but “starving to death.” 

230 Third Avenue. 
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EDITORIAL 


Members sued or threatened should com- 
municate at once with the chairman of the 
Medico-Legal committee, SUGGESTING but not 
RETAINING a local attorney. Power to engage 
local attorneys rests entirely with our general 
attorneys. Complications have arisen in several 
cases, and considerable trouble and unnecessary 
expense followed, because members have not 
observed this rule. 


MEDICAL DEFENSE 


The question of medical defense and its 
successful adoption by the state medical 
societies was thoroughly discussed at the 
annual meeting of the Association of State 
Secretaries and Editors at Atlantic City 
during the meeting of the American Med- 
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ical Association. Every state which had 
adopted this work reported success. Only 
one state reported serious financial diffi- 
culties in the work. Not a single state 
was in favor of discontinuing the work. 
In Michigan our defense plan has been 
in general operation two and a half years. 
We have defended a number of suits in 
court, and successfully. We have one suit 
which had been argued before the supreme 
court, but no verdict yet rendered. The 
expense has been small compared with the 
defense given. Every member of our 
society while in good standing is entitled 
to defense for civil malpractice under the 
rules of the Medico-Legal Committee. 
The rules of this committee require that 
in case of a suit or a threat the chairman 
of this committee be notified. The mem- 
ber may suggest a local attorney but not 
retain such attorney, as only our general 
attorneys have that power. If members 
do retain local attorneys, they place need- 
less expense on the society, for our general 
attorneys are able to make better terms. 





FORTY-SEVENTH ANNUAL MEETING 


The Muskegon meeting of the Michigan 
State Medical Society, to be held July 10 
and 11, should be a most valuable and 
most important meeting. The section offi- 
cers have made unusual efforts to give us 
a good program. There will be several 
speakers from out of the state, and a 
goodly number of well-known speakers 
from among our numbers. The program 
of the Gynecological Section deserves espe- 
cial mention, and should attract a large 
attendance. 

The new Section on Ophthalmology and 
Oto-Laryngology will meet for the first 
time this year. The program is an attrac- 
tive one, containing the names of some of 
the strongest men in the state in this 
specialty, as well as one of the recognized 
leaders in the nation. Heretofore the 
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work in this department of medicine has 
been crowded into the surgical section to 
the disadvantage both of the surgeon and 
the specialist. This is an excellent oppor- 
tunity for the specialists to advance the 
knowledge of their branch, as it has never 
advanced before in Michigan. 

The programs of all of the sections are 
good and our hosts in Muskegon will be 
disappointed if we do not have six or 
seven hundred in attendance. 

The social program has not yet been 
fully announced but will be well worth the 
effort, and every one who visits Muskegon 
this year will carry away with him many 
ideas of great value, both to himself and 
his clientele. 





A NEW DEPARTMENT 


In the early years of the reorgani- 
zation of the Michigan State Medical 
Society, our society memorialized the 
American Medical Association, requesting 
the appointment of a clearing house which 
could pass on the many specialties and 
new remedies proposed for the use of 
physicians, as well as on many which were 
being used, but were not worthy of use. 

Michigan had a prominent part in the 
agitation which led to the formation of 
the Council on Pharmacy and Chemistry. 
Michigan should be one of the foremost 
states in the upholding and furthering of 
the work of this Council. For some time 
past we have been conducting a depart- 
ment in THE JOURNAL on New and Non- 
official Remedies, in which has been listed 
the new remedies approved by the Council. 

With this number we began the publi- 
cation of a department, the Truth about 
Medicines, in which will appear abstracts 
giving information about frauds, patent 
medicines, fraudulent preparations, newer 
discoveries, and other matters in the field 
of pharmacology and therapeutics. 
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The work of examining and approving 
the mass of new remedies and specialties 
on the market for our use is one of vast 
importance. These remedies, of course, 
have been examined before they are placed 
on the market, but they were examined by 
parties more or less interested in their 
promotion. The Council on Pharmacy 
and Chemistry examines such remedies as 
are submitted to it, and certain others, in 
a non-partisan manner. These remedies 
are tested according to definite rules 
adopted by the Council. This examina- 
tion is by our own pharmacologists and by 
our own clinicians, and if of definite 
merit, and complying with the ruies of 
the Council, regarding origin, advertising, 
ete., the remedies are accepted. 

There are sufficient remedies in the 
Pharmacepeia and the National Formu- 
lary for the use of the average physician 
in most any complication which may arise, 
but many newer and more esthetic prepa- 
rations are being placed on the market. 
The Council has passed on hundreds of 
these, and every month announces more. 
It would seem as though the medical pro- 
fession could afford to await the report 
of the Council on any new preparation 
before adopting this preparation. This 
would be supporting the Council loyally. 
In view of the remarkable work so far 
accomplished, it would seem that this sup- 
port is warranted, especially when we con- 
sider that the Council is equipped to make 
an examination, both chemically, micro- 
scopically and clinically to so much better 
advantage than most any busy practitioner. 





ETHICS 


VII. PUBLIC HEALTH CONSERVATION 
For a generation the medical profession 
and the American Medical Association 
have been laboring with the national gov- 
ernment in an attempt to have this great 
nation of ours give to our citizens, our 
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babies and our sick some small measure’ 
of the care given to our livestock — hogs, 
cattle, ete. Senator Owen of Oklahoma 
recently has been our champion. The 
principles advocated in ‘the Owen bill are 
those advocated by the medical profession 
of all ages. No one will deny the desira- 
bility or advisability of federating under 
one strong head the various public health 
agencies of our national government. The 
present bill, as amended, does not give 
this new department a seat in the presi- 
dent’s cabinet as it undoubtedly should, 
but does bring the various public health 
agencies under a common head, and not 
distributed through the Treasury Depart- 
ment, the Department of Commerce and 
Labor, and the Department of Agriculture 
as at present. 

The opponents of this bill have been 
actively working for its defeat. The 


League for Medical Freedom sprang up 
over night and started an advertising 


campaign costing thousands of dollars. 
They claim to be altruistic men working 
for the good of humanity — but where do 
they get their money? Their board of 
directors includes men who are or have 
been patent medicine men. They have 
formed a branch league in Michigan with 
a prominent Detroit business man as 
president. They have formed branch 
leagues in many of the cities in the state, 
and the members of these leagues have 
been sending ‘telegrams by the hundreds, 
and letters literally by the thousands to 
representatives and senators in Washing- 
ton, condemning and opposing the Owen 
bill. 

The medical profession has advocated 
the principles contained in this bill so 
persistently, and for so many years, that 
we cannot now sit quietly by and see our 
bill defeated, when it has the best chance 
it ever had for passage. 


EDITORIAL 


Jour. M.S. M.S. 


Agitation has been intense, and if we 
make a concerted effort, every member of 
the profession helping, we can so flood 
our representatives and especially our sen- 
ators with the true. public opinion of our 
state that they will necessarily support 
our measure if they desire to return to 
office. There are few more important 
questions for our public men to consider 
than the matter of conservation of public 
health. Those who fail to support such 
measures are not worthy of representing 
our people in the halls of Congress. 

The medical profession in this as in all 
other ages has a duty to the public. It 
is part and parcel of our training as it 
is our privilege to minister to suffering 
humanity, but it is even more our privilege 
and our duty to alleviate human suffering 
by preventing it. No better way offers 
to fulfil this mission than by securing an 
efficient public health service. 





PURE FOOD 


Our national pure food bill is in a bad 
way. Its staunchest advocate, Dr. Wiley, 
has resigned. The bill had been inter- 
preted by the supreme court of the United 
States in a way which materially weakens 
it. It is now being enforced largely by 
the very men who were most active in 
discrediting Dr. Wiley. It may be neces- 
sary for the various states to adopt pure 
food bills in order to assure their citizens 
the protection which we supposed was 
guaranteed by our national bill. The 
state of Indiana has a very effective pure 


food law which positively prohibits the 


manufacture or sale within the state of 
foods containing chemical preservatives. 
Is not Michigan entitled to just as effect- 
ive a pure food law as Indiana, or any 
other state? 

One great danger in the use of chem- 
ical preservatives is the possibility afforded 
of using inferior materials in the prepa- 
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ration of foods. When the use of chem- 
ical preservatives is prohibited, these 
inferior materials cannot be used. If the 
medical men of Michigan are interested 
in this subject this year, something should 
be done at the coming meeting in Mus- 
kegon, for the state legislature will meet 
next January and not again in regular 
session for two years. Furthermore, if 


we desire any such legislation we must 
begin work on the candidates for the legis- 
lature early, and secure pledges from 
them. Our State Medical Society is a 
considerable over 2,000 strong, and not a 
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one of us but has some influence on voters 
in our respective districts. By exercising 
this influence, we should be able to secure 
some needy legislation, especially regard- 
ing pure foods. 





MEDICAL MILK COMMISSIONS 


Under the law passed last year the State 
Board of Health has appointed several 
medical milk commissions throughout the 
state. The passage of this law was to 
make possible the production of milk 
which could be honestly and properly rec- 
ommended for use in infant feeding. 








It is the purpose of this department to 
encourage honesty in medicines, to expose 
frauds and to promote rational therapeutics. 
It will present information regarding the com- 
position, quality and value of medicaments, par- 
ticularly as this is brought out in the reports 
of the Council on Pharmacy and Chemistry and 
of the Chemical Laboratory of the American 
Medical Association. 


THERAPEUTIC RESEARCH.—Torald Sollmann, 
Chairman of the Committee on Therapeutic 
Research of the Council on Pharmacy and 
Chemistry, discusses the need of more exact 
knowledge regarding the action of drugs. He 
outlines the plans whereby the Council hopes 
to aid therapeutic research. The following are 
some of the problems now being investigated: 
The clinical value of cardiovascular drugs, 
Relative efficiency and toleration of natural and 
synthetic salicylates, Duration of action and 
absorption of digitalis bodies, Efficiency of in- 
testinal antiseptics, Therapeutics of phosphorus 
compounds, Standardization of antiseptics and 
germicides, Pharmacology of commercial vana- 
dium preparations, Effects of origin and im- 
purities on toxicity of chloroform, and Fate, 
efficiency and side actions of organic iodids 
(Jour, A. M. A., May 4, 1912, p. 1390). 

THE RAMIFICATIONS OF QUACKERY.—Last 
November many physicians received a request 
from a physician in central New York for the 
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names of those afflicted with locomotor ataxia. 
Decoy letters brought replies containing testi- 
monials relative to a “wonderful” serum treat- 
ment for locomotor ataxia by a Dr. C. H. Bur- 
ton of Detroit, Mich. Burton was formerly 
associated with “Drs. Mixer” whose cancer- 
cure fake was made the subject of a fraud 
order as well as a prosecution under the Food 
and Drugs Act. In a Postoffice investigation, 
relative to the Mixer fraud order, Mixer’s con- 
gressional sympathizers appeared to be willing 
to accept the testimony of Burton to the effect 
that Mixer’s nostrum would cure cancer despite 
the contrary testimony of Anders of Philadel- 
phia, Carl Beck of New York, Deaver of Phila- 
delphia, Kelly of Baltimore, Mayo of Rochester, 
Murphy of Chicago, Osborne of New Haven, 
and many other equally well-known physicians 
and surgeons (Jour. A. M. A., May 18, 1912, 
p-. 1517). 


WINsLow’s Sootuine Syrup.—While in this 
country the morphin content of medicines must 
be declared on the label in England such labels 
contain the additional warning of “Poison.” 
This requirement evidently decreased the sale 
of Winslow’s Soothing Syrup in England and 
the product now sold there contains no mor- 
phin, potassium bromid having been substi- 
tuted for the opiate as shown by analysis: 
potassium bromid, 2.0 per cent.; alcohol, 4.3 
per cent. by measure; essential oil (anise) 
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about 0.1 per cent. and sugar, 56.5 per cent. 
(Jour. A. M. A., May 18, 1912, p. 1524). 

Sat Hepatica.—According to the Druggists 
Circular the composition is: sodium chlorid, 
13.05 parts; sodium sulphate, 26.27 parts; 
sodium phosphate, 29.80 parts; sodium bicar- 
bonate, 18.0 parts; lithium phosphate, 0.04 
parts; citric acid and tartaric acid, to make 


100 parts (Jour. A. M. A., May 18, 1912, p. 
1527). 


POLITICS AND QUACKERY.—The community of 
interest between certain politicians and quacks 
is evidenced in the appointment of a congres- 
sional committee to investigate the fraud order 
issued against the cancer cure concern con- 
ducted under the name of Drs. Mixer. The 
evident purpose of this committee is to white- 
wash C. W. Mixer of Hastings, Mich., who 
conducts the cancer cure concern. As a fur- 
ther illustration of the community of interest, 
C. W. Mixer is advising his prospective Chicago 
victims that he has been appointed assistant 
sergeant-at-arms to the coming Republican Na- 
tional Convention (Jour. A. M. A., June 15, 
1912, p. 1862). 

SarRGoL.—Next to the widely-advertised nos- 
trums on the market for the cure of obesity, 
there are probably no bigger humbugs extant 
than the preparations sold as “flesh builders.” 
Some of the latter class of fakes are alleged 
to be local in their action—to build up the 
bust but to have no effect on the rest of the 
body. Still others, of which Sargol is one, are 
sold as general “flesh builders.” Sargol, which 
if we believe the advertisements, “makes puny, 
peevish people plump and popular,” is sold by 
the Sargol Co., of Binghamton, N. Y. The 
stuff is advertised on both sides of the Atlantic. 
It was recently analyzed by the chemists of 
the British Medical Association who reported: 
Sugar, 18.0 per cent.; insoluble protein (coagu- 
lated albumin ?), 10.8 per cent.; sodium and 
potassium hypophosphites, 7.7 per cent.; albu- 
min (soluble), 4.2 per cent.; lecithin, 1.9 per 
cent.; zine phosphid, 0.7 per cent., tale, kaolin, 
moisture, ete. The British chemists estimated 
that the cost of the materials for thirty of 
these worthless tablets was about 2% cents; 
they are sold for $1.00 (Jour. A. M. A., June 8, 
1912, p. 1770). 

HyomMeEI.—Hyomei is “guaranteed to cure 
catarrh, coughs, asthma, colds, croup and sore 
throat.” It is also said to cure “all breathing 
troubles including early consuniption.” Hyomei 
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is an oily liquid, a few drops of which are 
applied to a piece of gauze and the gauze placed 
in a hard rubber “inhaler” which is sold with 
the nostrum. The chemists of the British Med- 
ical Association analyzed this humbug and re- 
ported that it had essentially the following 
composition: Oil of eucalyptus, 80 per cent.; 
alcohol, 10 per cent.; liquid paraffin, 10 per 
cent.; and creosote apparently a trace (Jour. 
A. M. A., June 8, 1912, p. 1769). 

Ascatco.—Ascatco is sold as an asthma 
cure. The company selling it used to go under 
the name of the Austrian Laboratory, New York 
City, and the stuff itself was sold as an Aus- 
trian product. It is not an Austrian product. 
The company is now known as the Ascatco 
Laboratory and the advertising matter care- 
fully omits the previous claims of Ascatco 
being an Austrian product. A cursory exami- 
nation made in the Association’s Laboratory, 
disclosed benzoic acid apparently in combina- 
tion with potassium; this, of course, in addition 
to the opium it contained. Ascatco also con- 
tains 13 per cent. alcohol. The amount of 
opium is gradually diminishing. Two or three 
years ago the labels declared the presence of © 
3.42 grains of opium to the ounce, later the 
presence of but two grains to the ounce was 
admitted while some of the specimens recently 
purchased declare a still smaller opium con- 
tent. The claims made for Ascatco that it “is 
non-injurious to the system,” that it “leaves no 
after ill-effects,” and further, that it “acts only 
on the respiratory organs,” are three clear cut 
and unequivocal falsehoods. In fact, Ascatco 
is one of the most impudent frauds of its class 
(Jour. A. M. A., June 8, 1912, p. 1769). 

PANTOPON DETOXICATED.—Pantopon is said 
to consist of the hydrochlorides of the several 
alkaloids naturally occurring in opium. Con- 
taining 50 per cent. of morphin it has the dis- 
advantages of morphin though this seems to 
have been largely overlooked by those who write 
in favor of it. H. Winternitz having found that 
in a case of tabetic crisis the morphin in Pan- 
topon produced the same dangerous depression 
of the respiration as morphin when it was not 
in Pantopon got the manufacturers to demor- 
phinize Pantopon. This new proprietary, which 
may be likened to the play of Hamlet with 
Hamlet left out, is called “Opon,” the name 
being derived from Pantopon by cutting off the 
“pant” (Jour. A. M. A., May 11, 1912, p. 
1461). 
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THE COMPOSITION oF NostRUMS.—Incidental 
to the prosecutions under the Food and Drugs 
Act the Federal Government is making known 
the composition of nostrums: St. James Soci- 
ety Drug Cure is sent out in a series of bottles 
labeled 1 to 10 which contain a mixture of mor- 
phin and alcohol. Gauvin’s Aniseed Syrup, a 
“baby-killer,” was found to be a watery-alco- 
holic solution of morphin acetate sweetened 
with sugar and flavored with oil of anise. 
Brant’s Soothing Balm was found to consist of 
camphor and oleoresin of capsicum dissolved in 
alcohol and containing a trace of sassafras oil 
and water. Tilden’s Febrisol, The Tilden Com- 
pany, New Lebanon, N. Y., a proprietary nos- 
trum exploited to physicians, was found to con- 
tain, besides certain unidentified drugs: alco- 
hol, glycerin, acetanilid, acetphenetidin, caffein 
and salol (Jour. A. M. A., May 11, 1912, p. 
1461). 


EFFECT OF HYDROLYSIS ON GERMICIDAL AC- 
TION.—Fuchsin acetate has germicidal proper- 
ties while fuchsin sulphate and fuchsin chlor- 
ide are devoid of germicidal effects. This is 
probably because fuchsin acetate is decomposed 
by water (hydrolyzed) to yield the base fuch- 
sin while the sulphate and chlorid are not so 
decomposed. In this way decomposition by 
water (hydrolysis) is responsible for the germi- 
cidal power of fuchsin in fuchsin acetate, com- 
monly called “basic fuchsin” (Jour. A. M. A., 
May 11, 1912, p. 1465). 


Swamp Root, THE FRAUD ABOVE THE LAw.— 
Analysis by the government chemists showed 
Kilmer’s Swamp Root to be a syrupy liquid 
containing 8.55 per cent. alcohol by volume and 
43.3 per cent. total solids including 42.6 per 
cent. sugars with a small amount of an aromatic 
balsam and a laxative principle. There was 
also present wintergreen, juniper and carda- 
Samuel Hopkins Adams in Collier’s 
Weekly exposes the worthlessness of and the 
false claims made for this nostrum and dis- 


mon. 


cusses the means whereby it has gained im- 
munity from prosecution. In conclusion it is 
emphasized that Swamp Root will not and can- 
not cure kidney, liver or bladder disease as 
claimed; that used in such diseases, it will 
often be harmful; and that it may sometimes 
even kill, It is suggested that the way to end 


Swamp Root’s career of fraud is to spread 
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understanding of what it really is: a com- 
pound of false promises and harmful drugs, 
protected by political pull, and backed up by 
a conscienceless newspaper; in all the realm of 
medical knavery, the most dangerous and law- 
destroying combination extant—the copartner- 
ship of quackery, blood-money, and fraud- 
nurtured journalism. (Jour. A. M. A., May 
25, 1912, p. 1616). 


THE SARSAPARILLA ABSURDITY.—Sarsaparilla 
is an almost universal constituent of “blood' 
purifiers” (whatever that may mean). Prepa- 
rations of it are also official in our Pharma- 
copeia. The fact that the drug is almost never 
used alone, but is almost always combined with 
something more active such as potassium iodid,. 
shows that no one places any dependence on it.. 
The Pharmacopeia should be purged of sarsa- 
parilla and its preparations, if it is to continue 
to enjoy its own self-respect (Jour. A. M. A., 
May 4, 1912, p. 1356). 


THE VALUE OF GERMICIDES AND DISINFEC- 
TANTS.—J. F. Anderson and T. B. McClintic, 
have worked out a method for the standardiza- 
tion of germicides and disinfectants. They de- 
termined the effect of disinfectants on the 
typhoid bacillus as compared with the effect of 
phenol. The coefficient of a disinfectant may, 
for practical purposes, be defined as the figure 
that represents the ratio of the germicidal 
power of the disinfectant to the germicidal 
power of carbolic acid (phenol) the latter being 
taken as unity, both having been tested under 
the same conditions. The efficiency of disin- 
fectants being variously affected by organic 
matter, the phenol coefficient is determined both 
in the presence and in the absence of organic 
matter. As illustrations of their findings the 
following results are given, the coefficient found 
when organic matter was absent being given 
first and that found in the presence of organic 
matter being given second and in parentheses: 
Benetol, 123 (.92); Cabot’s sulpho-naphthol, 
3.87 (2.33); Creolin-Pearson, 3.25 (2.52); 
Kreso, 3.92 (2.32); Liquor cresolis compositus, 
U. S. P., 3.00 (1.87); Lysol, 2.12 (1.57), 
and Trikresol, 2.62 (2.50). Dioxygen, Lister- 
ine, Phenol sodique and Platt’s chlorids had no 
determinable coefficient. (U. S. Public Health 
and Marine-Hospital Service, Hygienic Labora- 
tory: Bulletin No. 82). 





PROGRAM OF THE FORTY-SEVENTH ANNUAL MEETING OF 
THE MICHIGAN STATE MEDICAL SOCIETY TO BE 
HELD IN MUSKEGON, JULY 10-11, 1912 





MEETING PLACES 
The General Session, House of Delegates and 
all the Sections well meet in the High School 
building, Muskegon. 
County Secretaries and first meeting of Coun- 
cil, New Occidental Hotel. 





THE COUNCIL 
Chairman, W. T. Dodge, Big Rapids. 
Secretary, W. H. Haughey, Battle Creek. 
Meetings 
Tuesday, July 9, 8 P. M. 
Wednesday, July 10, 12 M. 
Thursday, July 11, 12 M. 





HOUSE OF DELEGATES 
Convention Hall, High School Building 
President—D. Emmett Welsh, Grand Rapids. 
Secretary—Wilfrid Haughey, Battle Creek. 
By-Laws—Chapter IV, Section 1. Each Com- 
ponent County Society shall be entitled to send 
to the House of Delegates each year one dele- 
gate and one alternate for every 50 members, 
and one for each major fraction thereof; but 
each County Society holding a charter from 
this Society, which has made its annual report 
as provided in this Constitution and By-Laws, 
shall be entitled to one delegate and one 

alternate. 


First Session, Wednesday, July 1oth 
8:00 A. M. 
Call to order by the President. 
Report of Committee on Credentials. 
Roll Call. 
Reading of minutes of the last Annual 
Meeting. 
Report of Committee on Arrangements. 
J. F. Denslow, Muskegon, Chairman. 
Report of the Council. 
W. T. Dodge, Big Rapids, Chairman. 
Report of Committee on Legislation and 
Public Policy and on the work of the 
National Legislative Council. 
E. T. Abrams, Dollar Bay, Chairman. 


Report of Committee on Memorial. 
F. C. Warnshuis, Gd. Rapids, Chairman. 
Report of Committee on Fee Splitting. 
C. B. Stockwell, Port Huron, Chairman. 
Report of Committee on Public Health 
Education. 
F. A. Rutherford, Gd. Rapids, Chairman. 
Report of the Committee on the Study and 
Prevention of Tuberculosis. 
C. H. Johnston, Gd. Rapids, Chairman. 
Report of Committee to Encourage the 
Systematic Examination of the Eyes 
and Ears of School Children throughout 
the State. 
Walter R. Parker, Detroit, Chairman. 
Report of Committee on Medical Education. 
David Inglis, Detroit, Chairman. 
Report of Committee on Venereal Prophy- 
laxis. 
A. P. Biddle, Detroit, Chairman. 
Report of Delegates to the A. M. A. 
Miscellaneous Business. 
(a) Election of Committee on Nomina- 
tions to nominate: 
Ist, 2nd, 3d and 4th Vice-Presidents. 
Three Representatives and three Alter- 
nates to the House of Delegates, A. 
M. A., to succeed Delegates F. W. 
Robbins and R. R. Smith, and Alter- 
nates V. A. Chapman and C. G. Dar- 
ling, and to fill the place given Mich- 
igan by the new apportionment. 
To fix place of meeting for 1913. 
By-Laws—Chapter VI, Sec. 2. “The 
House of Delegates shall elect annu- 
ally, at its first meeting, a Nominat- 
ing Committee of five from the House 
of Delegates, no two of whom shall be 
from the same Councilor District.” 
(b) Appointment of Business Commit- 
tee and other Working Committees. 
(c) Other Miscellaneous Business. 
Recommendations of Council. 
Proposal of Amendments to Consti- 
tution and By-Laws. 


Adjournment to General Meeting, 10 A. M. 
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Second Session, Thursday, July 11th 
8:00 A. M. 
1. Roll Call. 
Reading of the Minutes of the Previous 
Session. 
Report of Committee on Nominations. 
Election of Officers. 
Report of Business Committee. 
6. Unfinished Business (Consideration of Com- 
mittee Reports). 
Miscellaneous Business. 
Adjournment, to Section Meetings. 


to 
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GENERAL MEETING 
Convention Hall, High School Building 
President—D. Emmett Welsh, Grand Rapids. 
Secretarvy—Wilfrid Haughey, Battle Creek. 





First Day, Wednesday, July 1oth 
10:00 A. M. 
Call to order by the President. 
Prayer. 
Address of Welcome. 
For City—Mayor. 
For Muskegon-Oceana County Medical 
Society—Geo. S. Williams. 
4. Report from the House of Delegates. 
Wilfrid Haughey, Battle Creek, Secretary. 
Address of the President. 
D. Emmett Welsh, Grand Rapids. 
6. Address. Recent Advances in Plastic Sur- 
gery of the Bones. 
John B. Roberts, Philadelphia. 
7. Miscellaneous Business. Under this head 
there will be a general discussion of 
questions on medical economics. This 
opportunity is given to any member who 
wishes to bring before the entire Society 
any subject of general interest, either by 
informal discussion, or by formal reso- 
lutions. 
8. Nominations for President, 1912-1913. 
Adjournment. 


wove 
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Wednesday Evening 
5:30 P. M. 
Demonstration of z-ray moving pictures of the 
stomach, J. T. Case, Battle Creek. 





Second Day, Thursday, July 11th 
11:30 A. M. 
1. Reading of Minutes. 
2. Unfinished Business. 
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3. Report from the House of Delegates. 
Wilfrid Haughey, Battle Creek, Secretary. 

4. Miscellaneous Business. Another oppor- 
tunity to bring to the attention of the 
general body any questions of general 
interest. 

5. Announcement by the Committee on Nomi- 
nations of the result of the ballot for 
President. 

6. Introduction and Installation of President- 
elect. 

Adjournment sine die 









SECTION MEETINGS 


By-Laws—Chapter III, Sec. 3. Except by 
special vote the order of exercises, papers and 
discussions as set forth in the official program 
shall be followed from day to day until it has 
been completed. No paper shall be read by 
title nor read by any other person than its 
author except as a result of sickness of author, 
or by unanimous vote of the Section to which 
it belongs. 

Sec. 4. No address or paper before the 
Society, except that of the President, shall * 
occupy more than fifteen minutes in its deliv- 
ery; and no member shall speak longer than 
five minutes or more than once on any subject. 

Sec. 5. All papers read before the Society 
shall be its property. Each paper read shall be 
deposited immediately with the Secretary. 





SECTION ON GENERAL MEDICINE 


Chairman—Guy L. Connor, Detroit. 

Secretary—David J. Levy, Detroit. 

(The Secretary of the Section will collect all 
papers as soon as read.) 





First Session, Wednesday, July 1oth 
1:45 P. M. 
1. Chairman’s Address. 
Guy L. Connor, Detroit’ 
The Effect of the Digitalis Series on the 
Various Forms of Cardiac Disease. 
Hueco A. Freunp, Detroit. 
This paper embraces the action of preparations 
of the digitalis series on clinical cases of incom- 
pensated valvular disease; on hearts suffering 
from the effects of hypertension and on the various 
forms of cardiac arhythmia. 

The work is controlled, firstly, by clinical obser- 
vation; and secondly, by the instrumental inves- 
tigation afforded by sphygmographic, sphygmomano- 
metric, radiographic and_ electrocardiographic 
methods. 
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The action of digitalis on the normal clinical 
subject will also be demonstrated, and compari- 
sons will be made between this and the action of 
the series on pathologlical hearts. 


3. Acute Heart Failure. 
EUGENE BoIse, Grand Rapids. 


Dilatation from acute overstrain. Heart failure 
at the height of acute infectious diseases. Possi- 
ble incorrectness of present ideas as to pathology. 
Discussion of condition from standpoint of toxemic 
shock. 


4. The Diagnosis and Treatment of Parox- 
ysmal Tachycardia. 
HERPERT M. RicuH, Detroit. 


Definition. Absolute distinction from other 
tachycardias has never been produced _ experi- 
mentally. Pathology. Author’s attempt to ex- 
plain mechanism of an attack used as a basis for 
treatment in which direct pressure is brought to 
bear on the base of the heart. Report of two 
cases. 


5. Disturbances of the Motor Function of the 
Stomach. 


B. A. SHEPARD, Kalamazoo. 


The development of the gastro-intestinal tract 
and its appendages, with its significance in cer- 
tain pathologic conditions. The importance of the 
motor functions of the various parts of the stom- 
ach. Motor disturbances, their etiology and fre- 
quency as found in general practice. Symptoms, 
diagnosis and treatment. 


6. Cirrhosis of the Liver. 
I. M. J. Hotvept, Muskegon. 


7. A New Procedure in the Treatment of 
Ascites. 
W. J. WILSON, JR., Detroit. 


The various causes of abdominal ascites; treat- 
ment of ascites—hygienic and dietetic; drug treat- 
ment; operative treatment—transplantation of 
veins, establishment of collateral circulation by 
means of adhesions, drainage into subcutaneous 
tissues, permanent drainage externally. Reports 
of cases. 


Second Session, Thursday, July 11th 
9 to 11:30 A. M. 
1. Pneumonia. : 


W. L. GrirFitH, Shelby. 


2. Displacements of the Kidney and Colon. 
H. W. LoneyeEar, Detroit. 


Cases of nephroptosis; whether operation be 
performed or not, properly the cases of the phy- 
sician and not the surgeon. Knowledge of etiology 
and pathology essential to proper treatment. In- 
fluence of nephrocolic ligament and colon on 
nephroptosis. Much of symptomatology in non- 
traumatic cases due to coloptosis. Proper designa- 
tion of condition: Nephrocoloptosis. Recognition 
of condition eliminates false diagnosis of neuras- 
thenia, malnutrition, intestinal toxemia, colitis, 
chronic appendicitis, etc. Dietl’s crisis. Colopto- 
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sis as cause of chronic colitis and adhesions of 
prolapsed colon as cause of obscure and distress- 
ing symptoms. Value of g-ray in diagnosis. 

Treatment. Prophylactic treatment should be 
begun early in predisposed individuals. Medical 
treatment small in scope but valuable. Mechan- 
ical treatment of great importance and simple of 
application. Surgical treatment: nephropexy, 
liberation of adhesions when indicated. Surgery 
not aiways necessary for immediate betterment, 
but very necessary to ensure ultimate therapeutic 
results. 


3 The Phenolsuphonephthalein Test in Renal 
Insufficiency. 
L. F. WARREN, Ann Arbor. 


4. The Heat Factor in the Alimentary Dis- 
turbances of Infancy. 
J. H. Crossy, Plainwell. 


It is important to determine the etiologic fac- 
tors of the summer diarrheas of infancy. Bacteri- 
ology alone has failed to reduce the mortality from 
this cause materially. Statistics show that the 
mortality is in the hottest days and weeks of 
summer and in the hottest parts of a city and 
in the hottest houses. Death from summer diar- 
rhea really is due to heat stasis or heart-stroke. 
Necessity of providing parks and playgrounds for 
the welfare of children. 


5. The Relation of Convulsions in Children to 
Dietary Errors. ‘ 

J. B. Jackson, Kalamazoo. 

Nature of convulsions. Etiologic factors. The 

part improper feeding has in etiology. Common 


errors in child’s diet. Responsibility of physician 
in proper feeding. 


Third Session, Thursday, July 11th 
1:45 P. M. 
Election of Chairman for 1913. 
1. Tuberculosis in Children. 
C. H. Jonnston, Grand Rapids. 
2. What is “Epilepsy”? 
C. D. Camp, Ann Arbor. 


What is meant by the term epilepsy? Need of 
a definition which shall be concise and yet include 
all types and a recognition of these types as vary- 
ing manifestations of the same diseases. Socio- 
logic importance. Theories as to etiology of the 
morbid condition; their bearing on prognosis and 
treatment. 


3. The Diagnosis of Traumatic Hysteria. 
H. B. Knapp, Ionia. 


The severer form of hysteria with paralyses; 
contractures and anesthesias a comparatively rare 
disease. There is danger of mistaking some of the 
forms of hysteria for simulation or fraud, espe- 
cially in so-called “litigation hysteria.” 

Trauma without an organic lesion often acts in a 
suggestive way to produce hysteria. Electricity in 
high voltage is a potent agent in producing hys- 
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teria, even though there is no burn or other lesion 
at the point of contact. 

Detailed report of a case involving as alleged 
electrical injury followed by hemiplegia, anesthe- 
sia, hyperesthesia, contractures, etc., of over two 
years’ standing. 


4. Aphasia. 
CHARLES W. Hitcucock, Detroit. 


A general consideration of the subject and its 
importance. 

Older and later views and some of the more 
modern contentions. 

Its varieties and relations to the apoplexies. 

A study of some cases, the histories of which 
are given. : 


5. Roentgen Examination of the Gastro-Intes- 
tinal Tract. 
P. M. Hickey, Detroit. 


Physical laws involved in the examination. 

Special technic. 

Foreign bodies in the esophagus and stomach. 

Diverticulum of the esophagus. 

Malignant stricture of the esophagus. 

Cardiospasm. 

Demonstrations of the size, shape and position 
of the stomach. 

Remarks on the examination of the pylorus and 
first part of the duodenum. 

Examination of the colon and sigmoid. 

Résumé. 





SECTION ON SURGERY 


Chairman—C. D. Brooks, Detroit. 

Secretary—R. C. Stone, Battle Creek. 

(The Secretary of the Section will collect all 
papers as soon as read.) 


First Session, Wednesday, July roth 
1:45 P. M. 


Chairman’s Address. 
C. D. Brooks, Detroit. 


Operative Treatment of Fractures. 
GEO. PALMERLEE, Detroit. 


Enterostomy and Enterotomy as Life Sav- 
ing Procedures. 
CHANNING W. BarRETT, Chicago. 


Subject to be announced. 
P. M. Hickey, Detroit. 


Ionization in the Treatment of Superficial 
Epitheliomas. 
JEANNE Sorts, Ann Arbor. 


. The principles of ionic medication. 
. The principles of destructive ionization. 
. The indications for destructive ionization. 
4. The advantages of the employment of de- 
structive ionization. 
5. The results of treatment by ionization. 
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Second Session, Thursday, July 11th 
9:00 to 11:30 A. M. 
1, Hyperplastic Tuberculosis. 
ALEXANDER W. BLAIN, Detroit. 
2. Chronic Diarrhea as a Surgical Symptom. 
Louis J. HIRSCHMANN, Detroit. 
3. Cancer of the Rectum. 
J. A. MAcMILLAN, Detroit. 


Clinical varieties depending on location. 
toms (early) and diagnosis. Treatment. 
operate. When not to operate. 
liative operations. 

4. The Management of Gonorrheal Arthritis. 
Magor F. M. Hartsock and Lieut. J. L. 
ROBINSON, Fort Wayne, Mich. 


Symp- 
When to. 
Radical and pal- 


Third Session, Thursday, July 11th 
1:45 p. m. 
Election of Chairman for 1913. 


1. Gall-Bladder Operations. 


F. B. MARSHALL, Muskegon. 
. Indications. 
. Technic. 
3. Postoperative treatment. 
. End-results. 


2. Acquired Malformations of the Stomach. 
R. E. Batcu, Kalamazoo. 


Causes, acute and chronic. Types. Simple dila- 
tation. Dilatation with prolapse. Distortion due 
to growths within the stomach wall. Distortion 
due to growths in neighboring organs. Distortion 
due to bands of adhesions. Distortion due to ex- 
tensive scar formation. Treatment. Prognosis. 
Illustrated by lantern slides. 


3. Cause and ‘treatment of Lumbago and 
Sciatica. 
FREDERICK C. KIDNER, Detroit. 


Definition of terms. Symptoms not diseases. 
Deformities and displacements of the lower spine. 
Bad posture. Bone disease. Treatment by fixa- 
tion, by correction and by muscular development. 


4, Traumatic Myxosarcoma of the Knee Simu- 
lating Tuberculosis of the Joint; Report 
of a Case. 

F. C. Witter, Petoskey. 


Comparative infrequency of sarcomatous changes 
as compared with tubercular conditions following 
traumatism. History of repeated trauma in this 
ease. Typical history of tuberculosis with chills, 
fever, night sweats, cough with expectoration, 
pain and swelling in the knee and a localized accu- 
mulation of pus. Probability of the condition 
being primarily a pure myxoma. Possibility of a 
true tubercular condition being a coexistent excit- 
ing factor to malignancy. True nature of the 
trouble not always the one most suspected. Value 
of microscopic examination of the “granulations.” 
Treatment. 
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5. Direct Transfusion of the Blood. 
ALEXANDER CAMPBELL, Grand Rapids. 


It is not known just when transfusion of blood 
was advocated, but its practice was extensive in 
the first century. The earlier methods were nec- 
essarily crude and imperfect. Different methods of 
transfusion descfibed, such as the Carrol suture, 
the Crile cannula dog method, the artery to vein 
anastomosis, etc. It is important to treat the 
adventitia properly. Methods of transfusion in 
which it is possible to measure the exact amount 
of blood that is transfused. ‘The indications for the 
transfusion of blood. Report of cases. 










































































SECTION ON GYNECOLOGY AND 
OBSTETRICS 


























Chairman—Frederick C. Warnshuis, Grand 
Rapids. 

Secretary—Francis J. Lee, Grand Rapids. 

(The Secretary of the Section will collect al] 
papers as soon as read.) 






































First Session, Wednesday, July roth. 
1:45 P. M. 
1. Functional Tests in the Surgical Diseases 
of the Kidney. 
ERNEST K. CULLEN, Detroit 
Discussion opened by F. W. Robbins, 
Detroit. 
2. The Mechanical Relations of the Broad 
Ligament to Pelvic Surgery, with lan- 
tern slide demonstrations. — 
KE. C. Duprey, Chicago. 
3. A Study of Two Hundred Cases of Cancer 
of the Uterus with Special Reference to 
Early Diagnosis. 
GEORGE KAMPERMAN, Ann Arbor 














































































































In Michigan fatalities due to cancer are among 
the highest on the mortality list. The disease is 
comparatively frequent, while the percentage of 
cures is small. At the University of Michigan 
Gynecologic Clinic one out of every twenty patients 
seeking admission has carcinoma of the uterus 
A statistical study is made of 200 cases of uterine 
eancer. Early diagnosis is necessary to obtain a 
cure. This is important, as a cure is possible only 
in the early stages of the disease. Slight hem- 
orrhages at or near the menopause always call 
for a microscopic examination of tissue. A cam- 
paign of education is necessary in order that 
patients may cooperate with the physician in ob- 
taining an early diagnosis. 













































































4. Surgical Treatment for Retroversion of 
the Uterus. 
BERTHA VAN FHOOSEN, Chicago. 
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Second Session, Thursday, July 11th 
9:00 to 11:30 A. M. 


1, Conservation, what does it mean in Gyne- 
cology and Obstetrics? 


H. WELLINGTON YATES, Detroit. 


bo 


Pituitary Extract in Obstetrics and Gyne- 
cology. 

A. W. LeEsconier, M.D., and 

O. E. Crosson, B.S., Detroit 


A fairly extensive trial in the hands of clinica) 
investigators indicates that extracts of the pos. 
terior lobes of the pituitary body are of consid- 
erable value in obstetric and gynecologic prac- 
tice. Such preparations have been found efficient 
in stimulating uterine contractions of an atonie 
uterus at all stages of labor. ‘The extract has 
also been used successfully in incomplete abortion 
and miscarriage, and as a substitute for ergot in 
postpartum hemorrhage. Certain investigators 
have reported that the administrations of the 
drug prior to cesarean section decreases the hem- 
orrhage and consequently the shock of the opera- 
tion. The pituitary extract stimulates the uterus 
to rhythmical and not tetanic contraction. No 
untoward effects, either to mother or child, have 
been reported. In the present study of this drug 
certain of the clinical findings above mentioned 
have been confirmed, notably the value of pituitary 
extract in uterine inertia and postpartum. An 
opportunity has not presented itself for trying the 
drug either in abortion, miscarriage or cesarean 
section. Laboratory experiments show that the 
drug stimulates the pregnant uterus to rhythmical 
contractions. Injections of large amounts of the 
extract do not produce abortion in pregnant ani- 
mals. Large doses of pituitrin produce a gly- 
ecosuria, which persists for some time, but which 
is apparently of no serious significance. No un- 
toward effects were observed in animals when 
enormous doses were given. 


3. The Treatment of Marked Uterine Pro- 
lapse. Report of Sixty Cases treated by 
different methods. Illustrated by lantern 
slides. 

REUBEN PETERSEN, Ann Arbor. 

4. Benign and Malignant Ovarian, Parova- 
rian and Uterine Tumors in Pregnancy, 
Labor and the Puerperium, Illustrated 
with specimens, pictures and microscopic 
sections. 

A. BELCHAM KEYES, Chicago. 


Third Session, Thursday, July 11th 
1:45 P. M. 


Election of Chairman for 1913. 
Election of Secretary for 1913. 
1. The Vaginal Prolapse. 
J. H. CARSTENS, Detroit. 
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2, Lantern Slide Demonstrations, Illustrat- 
ing the Conduct of Normal Labor. 
CHARLES E. Boys, Kalamazoo. 


The purpose of this paper is to show a technic 
by which a satisfactory asepsis can be obtained in 
obstetrical practice in homes. Slides will illus- 
trate the preparation of the obstetrical bag, prepa- 
ration of the room, the bed, the doctor, the 
patient and for the baby. 


3. The Nature, Symptoms and Treatment of 
the Toxemias of Pregnancy. 
J. B. WHINERY, Grand Rapids. 


Signs of toxemia in normal pregnancy; the liver 
and kidney in pregnancy; relationship between the 
various types of toxemia: Toxic vomiting, etiol- 
ogy, symptoms, value of urea and ammonia ratio in 
urine. %6le of internal secretions. Treatment. 
Nephritis. Contrast between signs of “kidney 
pregnancy” and a true nephritis; importance of 
urinary findings and blood-pressure readings. JIn- 
terruption of pregnancy for nephritis. Eclampsia. 
Viet’s theory of preparation of chorionic villi, 
anaphylaxis; ether theories, pathologic findings in 
eclampsia, treatment. Conservative treatment 
proving as effective as immediate emptying of the 
uterus. Value of blood letting and eliminative 
measures. 


4, Michigan’s Midwife Problem. 
WALTER FE. WELZ. Detroit. 


Improved standard of obstetrics to-day. The 
position of the midwife in obstetrical practice to 
the present time. The midwife in Michigan. She 
has outgrown her usefulness. The practice of mid- 
wifery must be regulated first; later the midwife 
should be eradicated. How this may be done in 
large cities, in small cities, in the country. Leg- 
islation recommended. Basis of improved obstetrics 
is to be the education of the masses to the ad- 
vantage of good obstetrics. 





SECTION ON OPHTHALMOLOGY AND 


OTO-LARYNGOLOGY 


Chairman—R, W. Gillman, Detroit. 
Secretary—H. B. Morse, Bay City. 
(The Secretary of the Section will collect all 
papers as soon as read.) 
First Session, Wednesday, July 1oth 
1:45 P. M. 
Chairman’s Address, 
R. W. GILLMAN, Detroit. 
Chronie Suppuration of the Antrum of 
Highmore and Its Treatment by the 
Intranasal Operation. 
Otto T. FREER, Chicago. 
Indications for Enucleation. 
CALVIN R. ELtwoop, Menominee 


Subject suggested by great difference of opinion 
among oculists. Two cases of sympathetic oph- 
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thalmitis reported. Intelligence and ability of 
patient to obtain skilled advice quickly, factors in 
deciding often less favorable than the immediate 
Reasons for saving badly shattered sightless eyes 
largely sentimental. 
4, Maxillary Sinusitis. 

BENTON N. CoLver, Battle Creek 

1. Frequency. 

2. Methods of diagnosis—clinical symptoms, 
transillumination, exploration, skiagraphy. 

3. Relation to disease in other sinuses. 

4. Treatment. 

5. Course to be followed depends on: (a) Dura- 
tion of disease. (b) Scarcity of symptoms. (c) 
Character of pus. (d) Progress under milder pro- 
cedures. (e) Social position and inclination of 
patient. 

6. Correction of intranasal deformities. 

7. Irrigation. 

8. Surgical procedures on the sinus. 

The Use of Salvarsan in Interstitial Ker- 
atitis, with a Report of Cases. 
WALTER R. PARKER, Detroit. 


A Case of Double Deep Brain Abscess, 
Operation, Recovery. 
R. BisHop CANFIELD, Ann Arbor. 


Second Session, Thursday, July 11th 
9:00 to 11:30 A. M. 


Frontal Lobe Abscess. 
Don M. CAMPBELL, Detroit. 
Etiology of frontal lobe abscess; its compara- 
tive infrequency in literature; its various causes, 
symptoms and surgical management; extreme diffi- 
culty in drainage; results. Report of case. 
2. Vaccine Therapy and its Application in 
Diseases of Eye, Ear, Nose and Throat. 
D. B. CoRNELL, Saginaw. 
Salvarsan, its Use to the Oculist, 
Laryngologist. 
R. C. FRASER, Port Huron. 
Foreign Bodies of the Trachea and Esopha- 
gus. Preston M. Hickey, Detroit. 


and 


Nasal Reflex Neuroses. 
EpwWArD J. BERSTEIN, Kalamazoo. 


During past twenty years of special practice 
many neuroses whose seat seemed to be in other 
parts of the body, have cleared up by proper at- 
tention to pathologic conditions in the nasal cham- 
bers, i. e., asthenopia, rebellious to all optical 
measures, asthma paroxysmal and vasomotor head- 
ache, tinnitus aurium and deafness, cough, sinus 
pains, vertigo, amblyopia, lacrimation, limitations 
in visual fields, corneal ulcers, ocular muscle 
troubles, insomnia, enuresis, hoarseness, asphonia, 
chorea, nasal disturbances and sexual apparatus. 
Report of cases. 
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Third Session, Thursday, July 11th 
1:45 P. M. 


Election of Chairman for 1913. 


1. The Treatment of Corneal Opacities. 
©. W. Brown, Bay City. 
2. The Need of More Closely Following Mod- 
ern General Surgical Principles in 
Rhinological Practice. 
H. L. Stmpson, Detroit. 


3. The Surgical Tonsil with a Discussion of 
the Indications and Technic Required for 
Enucleation. 

B. R. SHurty, Detroit. 
Discussion; Grand 


Rapids. 


James M. De Kraker, 


4. Cataract Operation. 
J. G. Huizinea, Grand Rapids. 


1. Brief description of the various methods of 
operating and comments on the same. 

2. Complications at the time of and preceding 
the operation. 

38. Complications during the operation. 

4. Complications during the healing process and 
subsequently. 

5. Comparative results of the various methods. 
5. The Narrow Nose. 


R. E. Mercer, Detroit. 


Due primarily to lack of development. Rdle of 
adenoids and enlarged tonsils. High arch and 
vicious circle between it and adenoids. Mouth- 
breathing, often a habit, may be cause as well as 
result of other conditions. Thumb-sucking. Use- 
lessness of usual nasal operations in the narrow 
underdeveloped nose. Jaw-spreading, direction of 
force, how applied, rapidity. Age and physique. 
Orthodontia as usually applied of little value to 
the rhinologist. Straightening the teeth does not 
widen nor deepen the nose; spreading the jaw, in 
suitable cases, does. Often need of freeing septum 
to let arch drop. Rolling operation, instrument. 
Measurements and casts. 





COUNTY SECRETARIES ASSOCIATION 


FOURTH ANNUAL MEETING 
Tuesday, July oth, 
2:00 P. M. 

President—Charles E. Boys, Kalamazoo. 

Vice-president—G. M. Livingston, Manistique. 
Secretary—Chas. T. Southworth, Monroe. 

1. Presidential Address. 
CHARLES E. Boys, Kalamazoo. 


IgI2 


2. Subject to be announced. 
G. M. Livineston, Manistique. 

3. Subject to be announced. 
I. L. SPALDING, Hudson. 


ANNUAL MEETING M.S. M. §. 


Jour. M.S. M.S. 


4. Value of Publicity to Medical Societies, 
. C. M. WILLIAMS, Alpena. 
Tuscola County Medical Society Plan for 
the Care of the Indigent Sick. 
W. C. GaRVIN, Millington. 
Address. The Medical Profession and the 
Public. 
FREDERICK R. GREEN, Chicago. 
General Discussion. The Society Bulletin. 
Election of Officers. 
Adjournment. 





HOUSE OF DELEGATES 
Delegates and Alternates to the Forty-Seventh 
Annual Meeting 


NotTE.—The black-face name is that of the dele- 
gate; the other, that of the alternate. 


Alpena—Branch No. 46 


. E. Bonnerville, Alpena. 
. E. McKnight, Alpena. 


7 


Antrim—Branch No. 65 


Willoughby, Mancelona. 
L. Gibson, Central Lake. 


L. L. 
R. E. 


Barry—Branch No. 26 
Geo. W. Lowry, Hastings. 


Bay—Branch No. 4 


R. C. Perkins, Bay City. 
E. A. Hoyt, Bay City. 


Benzie—Branch No. 59 
(One delegate). 


Berrien—Branch No. 50 


E. J. Witt, St. Joseph. 
F. M. Kerry, St. Joseph. 


Branch—Branch No. 9 


Samuel Schultz, Coldwater. 
W. A. Griffith, Coldwater. 


Calhoun—Branch No. 1 


W. C. Marsh, Albion. 
A. §. Kimball, Battle Creek. 


Cass—Branch No. 36 
(One delegate). 


Charlevoix—Branch No. 37 


B. R. Armstrong, Charlevoix. 
A. M. Wilkinson, Charlevoix. 


Cheboygan—Branch No. 58 
(One delegate). 
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Chippewa—Branch No. 35 


C. W. Thompson, Newberry. 
F. H. Husband, St. Ste. Marie. 


Clinton—Branch No. 39 


James E. Taylor, Ovid. 
E. Schemer, Fowler. 


Delta—Branch No. 38 


James Mitchell, Gladstone. 
A. L. Laing, Rapid River. 


Dickinson-Iron—Branch No. 56 
(One delegate). 


Eaton—Branch No. 10 


C. B. Wasson, Bellevue. 
C. A. Stimpson, Eaton Rapids. 


Emmet—Branch No. 


L. W. Gardner, Harbor Springs. 
. J. Reyeraft, Petoskey. 


Genesee—Branch No. 


. G. R. Manwaring, Flint. 
, B. Miner, Flint. 


Gogebic—Branch No. 


. 0: Houghton, Ironwood. 
A. J. O’Brien, Bessemer. 


Grand Traverse-Leelanaw—Branch No. 18 


W. D. Mueller, Traverse City. 
G. W. Fralick, Maple City. 


Gratiot—Branch No. 25 
I, N. Brainerd, Alma. 
E. M. Highfield, Riverdale. 


Hillsdale—Branch No. 3 
(One delegate). 


Houghton—Branch No. 7 


A. F, Fischer, Hubbell. 
M. D. Roberts, Hancock. 


Huron—Branch No. 47 


S. B. Young, Caseville. 
A. E. Yale, Pigeon. 


Ingham—Branch No. 40 
G. F. Baugh, Lansing. 
B. M. Davey, Lansing. 


Ionia—Branch No. 16 


J. J. McCann, Ionia. 
J. F. Pinkham, Belding. 
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Isabella-Clare—Branch No. 54 
(One delegate). 


Jackson—Branch No. 27 


C. G. Parnall, Jackson. 
C. H. Lewis, Jackson. 


Kalamazoo Academy of Medicine—Brancn 
No. 64 
L. G. Rhodes, South Haven. 
F. H. Tyler, Kalamazoo. 


Kent—Branch No. 49 


. D. Brook, Grandville. 

. C. Warnshuis, Grand Rapids. 
. H. Spencer, Grand Rapids. 

. L. Rozema, Grand Rapids. 

. A. Roller, Grand Rapids. 

. J. Baker, Grand Rapids. 


Lapeer—Branch No. 23 
(One delegate). 


Lenawee—Branch No. 51 


G. H. Lamley, Blissfield. 
Frank Andrews, Adrian. 


Livingston—Branch No. 6 
H. F. Sigler, Pinckney. 
M. A. Coan, Brighton. 


Macomb—Branch No. 48 
V. H. Wolfson, Mt. Clemens. 


Manistee—Branch No. 19 


James A. King, Manistee. 
R. J. Kirkland, Manistee. 


Marquette-Alger—Branch No. 28 


V. H. Vanderventer, Ishpeming. 
C. J. Larson, Negaunee. 


Mason—Branch No. 17 
(One delegate). 


Mecosta—Branch No. 8 
George H. Lynch, Big Rapids. 
A. A. Spoor, Big Rapids. 


Menominee—Branch No. 55 


R. Elwood, Menominee. 
V. 


C. 
E. McComb, Menominee. 


Midland—Branch No. 43 
(One delegate). 
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Monroe—Branch No. 15 
W. D. Acker, Monroe. . 
E. S. Cornwell, La Salle. 


Muskegon-Oceana—Branch No. 61 
W. L. Griffin, Shelby. 
J. D. Buskirk, Shelby. 


Montcalm—Branch No. 13 
D. K. Black, Greenville. 
W. H. Lester, Greenville. 


Newaygo—Branch No. 60 
G. G. Burns, Fremont. 
W. H. Barnum, Fremont. 


Oakland—Branch No. 5 
Robert Le Baron, Pontiac. 
J. S. Morrison, Royal Oak. 


0. M. C. 0. R. O.—Branch No. 11 
C. C. Carnalia, Roscommon. 
L. A. Harris, Gaylord. 


Ontonagon—Branch No. 66 
(One delegate). 


Osceola-Lake—Branch No. 30 
(One delegate). . 


Ottawa—Branch No. 32 
G. H. Thomas, Holland. 
Db. B. Lanting, Hudsonville. 


Presque-Isle—Branch No. 63 
(One delegate). 


Saginaw—Branch No. 14 
E. P. W. Richter, Saginaw. 
VW. L. Dickinson, Saginaw. 


Sanilac—Branch No. 20 
James A. Fraser, Lexington. 
James W. Scott, Sandusky. 


* Schoolcraft—Branch No. 57 
G. M. Livingston, Manistique. 
W. J. Saunders, Manistique. 


Shiawassee—Branch No. 33 
A. L. Bailey, Chesaning. 
R. C. Mahaney, Owosso. 


St. Clair—Branch No. 45 
W. P. Derck, Marysville. 
W. B. James, Marysville. 


St. Joseph—Branch No. 29 
W. A. Royer, Mendon. 
J. R. Williams, White Pigeon. 


Jour. M.8. M.S. 


Tri-County—Branch No. 62 
C. E. Miller, Cadillac. 
tudolph J. E. Oden, Cadillac. 








Tuscola—Branch No. 44 
E. P. Bender, Caro. 
R. 8. Townsand, Fairgrove. 


Washtenaw—Branch No. 42 
John A. Wessinger, Ann Arbor. 
Dean Loree, Ann Arbor. 
S. M. Yutzy, Ann Arbor. 
James F. Breakey, Ann Arbor. 


Wayne—Branch No. 2 
G. L. Keifer, Detroit. 
A. D. Holmes, Detroit. 
B. R. Schenck, Detroit. 
James Cleland, Jr., Detroit. 
W. M. Donald, Detroit. 
V. C. Vaughan, Jr., Detroit. 
J. Everett King, Detroit. 


W. J. Wilson, Jr., Detroit. 
W. H. Morley, Detroit. 


Alexander W. Blain, Detroit. 
F. B. Tibbals, Detroit. 

P. J. Livingstone, Detroit. 
C. W. Hitcheock, Detroit. 
E. B. Smith, Detroit. 
BR. Shurly, Detroit. 

C. H. Judd, Detroit. 

H. W. Longyear, Detroit. 
B. H. Stevens, Detroit. 
A. W. Ives, Detroit. 

J. C. Dodds, Detroit. 


OFFICERS OF THE SOCIETY 


President, D. EMMETT WELSH...Grand Rapids 
First Vice-President, GUY L. CONNOR... Detroit 
Second Viece-Pres., NEIL S. MAacDona.p... Hancock 
Third Vice-President, GEO. C. HAFFORD. Albion 
Fourth Vice-Pres., GEO. D. CARNES.South Haven 
Secretary, WILFRID HAUGHEY....Battle Creek 
Treasurer, W. A. STONE............ Kalamazoo 


OFFICERS OF SECTIONS 
General Medicine 


GUY L. CONNOR, Chairman...........- Detroit 
DAVID J. LEVY, Secretary, 1912-138..... Detroit 
Surgery 
CLARK D. BROOKS, Chairman.......... Detroit 


RAY C. STONE, Secretary, 1912-13..Battle Creek 


Gynecology and Obstetrics 


F. C. WARNSHUIS, Chairman....Grand Rapids 
i. J. WH, Secretany..c ...scsoccc sce Grand Rapids 


Ophthalmology and Oto-Laryngology 
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County Secretaries Association 


President, CHARLES E. BOYS....... Kalamazoo 
Vice-President, G. M. LIVINGSTON... Manistique 
Secretary, CHAS. T. SOUTHWORTH....Monroe 


Delegates to the American Medical 












Association 
Ek. T. ABRAMS, term expires 1913....Dollar Bay 
F. W. ROBBINS, term expires 1912...... Detroit 


2 R. SMITH, term expires 1912....Grand Rapids 






Alternates 
ARTHUR D. HOLMES, term expires 1913. Detroit 
vy. A. CHAPMAN, term expires 1912...Muskegon 
(, G. DARLING, term’ expires 1912....Ann Arbor 


THE COUNCIL 
Term Expires 
A. P. BIDDLE, 1st Dist........ 1915.... Detroit 
A. E. BULSON, V. Ch’mn, 2d Dist1913.... Jackson 
W. H. HAUGHEY, Secy, 8d Dist.1915. Battle Creek 
A. H. ROCKWELL, 4th Dist....1917. Kalamazoo 






















W. J. DUBOIS, 5th Dist........ 1917.Gr. Rapids 
A. M. HUME, 6th Dist......... 1915.... Owosso 
W. J. KAN. THR Dist. 3s 252s 5 1917.... Lapeer 
A. L. SEELEY, Sth Dist...... TOUS «5 66 Mayville 
B. H. MCMULLEN, 9th Dist....1913... Cadillac 
Cc. H. BAKER, 10th Dist....... 1917...Bay City 
W. fT. DODGE, Ch’mn, 11th Dist. 1915..Big Rapids 
C. J. BNNIS, 32th Dist. ....6< 1913.8S.Ste.Marie 
F. C. WITTER, 138th Dist....... 1915... Petoskey 





Cc. T. SOUTHWORTH, 14th Dist.1917.... Monroe 

D. EMMETT WELSH, £2-Officio....Grand Rapids 

WILFRID HAUGHEY, £2-Officio....Battle Creek 

FIRST DISTRICT—Macomb, Oakland, Wayne. 

SECOND DISTRICT—Hillsdale, Ingham, Jackson. 

ae alae Calhoun, Eaton, St. 
Josepn. 

FOURTH DSTRICT—Allegan, Berrien, Cass, Kal- 
amazoo, Van Buren. 

FIFTH DISTRICT—Barry, Ionia, Kent, Ottawa. 

SIXTH DISTRICT—Clinton, Genesee, Livingston, 
Shiawassee, 

SEVENTH DISTRICT—Huron, Lapeer, Sanilac, 
St. Clair. 

EIGHTH DISTRICT—Gratiot, Isabella-Clare, Mid- 
land, Saginaw, Tuscola and (Gladwin unat- 
tached). 

NINTH DISTRICT—Benzie, Grand Traverse-Leela- 
naw, Manisee, Mason, Tri (Kalkaska, Missaukee, 
Wexford). : 

TENTH DISTRICT—Bay (including Arenac and 
Iosco). O. M. C. O. R. O. (Otsego, Montmorency, 
a Oscoda, Roscommon and Ogemaw com- 
ined). 

ELEVENTH DISTRICT — Mecosta, Montcalm, 
Muskegon-Oceana, Newaygo, Osceola-Lake. 

TWELFTH DISTRICT — Chippewa _ (including 
Luce and Mackinaw), Delta, Dickinson-Iron, 
Gogebic, Houghton (including Baraga and 
Keweenaw), Ontonagon, Marquette-Alger, Me- 
nominee, Schoolcraft. 

THIRTEENTH DISTRICT — Alpena (including 
Aleona), Antrim, Charlevoix, Cheybogan, Em- 
met, Presque Isle. 

FOURTEENTH DISTRICT — Lenawee, Monroe, 
Washtenaw. 







































Michigan Member of the National Legisla- 
tive Council of the American 
Medical Association 


EDWARD T. ABRAMS......cccceses Dollar Bay 


PERMANENT COMMITTEES 
On Scientific Work 


D. EMMETT WELSH, Chairman....Grand Rapids 
WILFRID HAUGHEY, Secretary....Battle Creek 












GUY Th. CWONN@H 6365s nes aca cueunees Detroit 
CUARK BD; BROOKS... .. ccc ss we teense Detroit 
B.C, WABNSHUIS: .... 66. ce cess Grand Rapids 
Re: We. GHHPGID NCA g acdsee sicco sh aS Melee wo scns Detroit 






J Se ee Detroit 







AW | Gs SIMONE crops ln stoscreie eselestverexera Battle Creek 
Wie BAN lap = oe ananatengy a oie: e's: a lece ers 6 yee e Grand Rapids 
H. BEACH MORSE...... ee Bay City 





On Arrangements 


EF. J. DENSLOW, Chairman............ Muskegon 
P.. B. MARSHAL. «oc ccc cs ccs ees es Muskegon 
GEORGE S. WILLIAMS.............. Muskegon 
JACOER OOREING 6 «6 ccc scc sees weSecus Muskegon 
W. AL CAMPIUER 6. «cc b ens esa Sees Muskegon 
PB: & SWULBEVAN: oes ceeck os she Seeds es Muskegon 
We: Ai CRAIN ok iwc: ttonatn ctacatn cca ce anegenass Muskegon 


On Exhibits 
FRANK B. MARSHALL, until 1914,.... 
CHAMMIDIN. «ks eet nea wate aes ed Muskegon 
G. H. McKFALL, untl 19138...........2...Detroit 
IF. E. RUGGLES, until 1912 
On Medical Education 
DAVID INGLIS, until 1918............. Detroit 
FLEMING CARROW, until 1914....Traverse City 
On Legislation and Public Policy 
EDWARD T. ABRAMS, Chairman....Dollar Bay 
PERRY SCHURTEZ. ... oc csccccosss Grand Rapids 
GUY Es TEED RPR Ri ekcccdecesic cies fone Detroit 
MEDICOLEGAL COMMITTEE 
General Attorneys: BOWEN, DOUGLAS, EAMAN 
and BARBOUR, 1101-1108 Ford Bldg., Detroit. 
Executive Board 
F. B. TIBBALS, Chairman, until 1916... 


TOR Pere St.) We. sekcccsc eked see swes Detroit 
Cc. B. STOCKWELL, until 1915....... Port Huron 
Ez -€: PAYEOR, until £924... occ cccdacc« Jackson 
Cc. W. HITCHCOCK, until 1913.......... Detroit 


ANGUS MCEMAN 2606525 sce veecnucees Detroit 


SPECIAL COMMITTEES 


To Eneourage the Systematic Examina- 
tions of the Eyes and Ears of School 
Children Throughout the State 


WALTER R. PARKER, Chairman........ Detroit 
CC: Ei AIR eciiein os c eas eee acme Bay City 
WILFRID HAUGHEY.............. Battle Creek 


On Venereal Prophylaxis 


A. P;: BIDDLE, Chairman. ......ccccees. Detroit 
W. EX. BROOD GOs sce cceusecwmecsues Detroit 
@.. Be HOON 6 csc6cccs 5 ccwamee Grand Rapids 


On Tuberculosis 


C. H. JOHNSTON, Chairman...... Grand Rapids 
Se We CHAIN sera cow ca sc crntaenee Kalamazoo 
Bi be SHUR DY. ccc ce chotdadudeerens Detroit 
Po MS PRIGIEY ons oe onc eee ces Pere CC Detroit 
FREDERICK R. WALDRON..........4 Ann Arbor 
"BS WR IN ao aa ian welctn g.nce was Grand Rapids 
Vi @: WAUGEEAN: -Jiios ccc cccdsiececuas Detroit 


On Public Health Education 
F. A, RUTHERFORD, Chairman....Grand Rapids 


JEANNIE ©. SOHIS. 02.40. .00c6e0e04 Ann Arbor 
BINNAL | OOM oo ob Vic etneecwadomes Detroit 
BEANCEH N.. DPE 0 oiiccuc< eee was Kalamazoo 
CORA Ae MOON © 5 ac ocesececlnss ces Grand Rapids 
On Fee Splitting 
Cc. B. STOCKWELL, Chairman........ Port Huron 
J. @. By MANWARING «oc occcsc ccd cencaeus Flint 
SCHUYLER C. GRAVES.......... Grand Rapids 


On Memorial 
F. C. WARNSHUIS, Chairman...... Grand Rapids 


CHAS. T. SOUTHWORTH............... Monroe 
ALBERT E. BULSON..............606. Jackson 
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ANNUAL MEETING A. M. A. 


At the meeting of the American Medical 
Association in Atlantic City, the registration 
was 3,600. The scientific work done in the 
various sections rivaled that of any meeting 
ever held, both in volume and in worth. 

Two new sections presented programs this 
year. A section on Urology and a section on 
Hospitals. 

The business of the American Medical Asso- 
ciation transacted in the House of Delegates, 
was all of a progressive nature. The report of 
the secretary showed a net increase in member- 
ship for the year of 323, there being now 34,282 
members of the American Medical Association. 

For the past few years no great effort has 
been made to transfer names from the subscrip- 
tion list to the membership list, on account of 
the rulings of the postal department. How- 
ever, within the past year these rulings 
have been so modified that we are able to con- 
form with them; and there will probably be a 
marked increase in membership in the near 
future. 

The reapportionment of delegates of the 
various State Societies took place this year, 
and is based on 700 as a unit. Michigan for 
the next three years will have four delegates. 

The report of the Board of Trustees was ex- 
tensive, showing the Association in good finan- 
cial condition, commending ‘the work of the 
Council on Pharmacy and Chemistry; discussed 
the new button, and the special Journals pub- 
lished by the Association. It also recommended 
that work of organization be transferred from 
the Council on Health and Public Instruction 
to the Judicial Council. The report of the Judi- 
cial Council contains a proposed revision of the 
principles of medical ethics so written that 
these principles may be used as a code, on 
which to base membership and the retaining of 
membership in the various societies. These 
principles were adopted. The report of the 
Council on Medical Education was particularly 
valuable and should be read in full as it appears 
in The Journal of the American Medical Asso- 
ciation for June 8. 

The Council on Health and Public Instruction 
has been conducting a press bureau, sending 
bulletins out each week containing extracts 
from The Journal, abstracts of original articles, 
items of public interest, ete. The mailing list 


now includes 4,900 newspapers and publications, 
The material in these press bulletins has been 
copied by numerous publications, and this prom- 
ises to be a valuable means of educating the 
public. In addition, the Council has been con- 


_ ducting a speakers’ bureau, by which well- 


known speakers from one state have been sent 
to neighboring states. Six such speakers have 
visited Michigan. 

The Committee on the Prevention of Blind- 
ness presented an exhaustive report as did the 
Committee on Vision Standards for Pilots, and 
the Committee on Public Health Education 
Among Women. These reports should all be 
read in full. 

The Committee on Uniform Regulation of 
Membership submitted a complete report. This 
committee adopted four recommendations: 


1. That the fiscal year of component and 
constituent societies should begin January 1 
and end December 31, and that all annual re- 
ports from component county societies, includ- 
ing the names of officers, delegates and the 
roster of members for the ensuing year, to- 
gether with the state per capita assessments, 
should be in the hands of the state secretary 
on January 1 of each year. 

2. That it was advisable to devise and adopt 
uniform application blanks, receipt blanks, 
membership cards and transfer cards. 

3. That all constituent state associations 
should hold charters from the American Med- 
ical Association. 

4. That a uniform plan for the transfer of 
members from one component county society to 
another was necessary for the good of the 
organization. 

This committee also recommended (which 
was approved by the House of Delegates) that 
the American Medical Association invite the 
Secretaries of all of the State Societies to a 
conference in Chicago, looking toward the better 
regulation of membership and methods of carry- 
ing on the work of the societies. 

The Committee on Relief Fund and Physi- 
cians’ Sanatorium reported that the plan was 
impracticable, and asked to be discharged. 

Dr. J. W. Barrett of Melbourne University, 
Melbourne, Australia, invited the members of 
the American Medical Association to attend 
the meeting of the Australian Medical Congress 
to be held in New Zealand in the spring of 1914. 

The Committee on the National Department 
of Health, recommended that the Association 
reiterate its appeal for independent public 
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health service along the lines laid down in 
the Owen bill, as reported by the Senate Com- 
mittee on Health and National Quarantine; 
that the Association endorse the pending legis- 
lation to improve the status of the physicians 
employed in the Public Health and Marine- 
Hospital Service, providing such legislation be 
enacted in a form not calculated to prevent or 
delay the proper coordination and independence 
of the public health work of the national gov- 
ernment; that the Association continue a com- 
mittee on National Health Organization, with 
instructions to use every proper means to pro- 
cure the effective coordination and independence 
of the public health work of the national gov- 
ernment. 

At the opening of the general meeting, Mayor 
Bacharach, in a few well-chosen words, pre- 
sented to President Murphy the key to Atlantic 
City. Governor Woodrow Wilson of New Jer- 


sey, welcomed the American Medical Associa- 
tion on the part of the state of New Jersey, 
and felicitated the Association as well as At- 
lantic City on the fact that these thousands 
of people came to Atlantic City on a serious 
errand, rather than a frivolous one. 

President Jacobi’s address appeared in The 


Journal of the American Medical Association 
for June 8. 

He took up the subject of the best means of 
combating infant mortality, after first noting 
the growth of the Association and the desira- 
bility of ‘further increasing its membership. 
According to the New York Milk Committee 
and other authorities, 17 per cent. of infant 
deaths are caused by congeffital troubles. Two 
great remedies are commended: 1. No midwife 
be allowed to handle any of these cases. 2. Rest 
be provided for the mothers after confinement 
and the children be referred to milk stations. 
Both of these are combated by Dr. Jacobi, who 
says that his program includes additions and 
changes to these propositions. If 17 per cent. 
of infant deaths are caused by congenital 
troubles, study these and obviate them. The 
babe’s life and pathology begins nine months 
before birth. What the world wants is healthy 
babies, and it seems almost impossible to pre- 
vent some from being infirm, both physically 
and mentally, so long as the riches provided by 
this world are accessible to only a part, and the 
advice to limit the number of children would be 
more appropriately given to the poor rather 
than to the rich. A laboring mother is handi- 
capped in producing healthy children, and the 
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least that can be done for her is the reduction 
of working hours during pregnancy and pro- 
tracted rest after confinement. Insanitary occu- 
pations are also hurtful. As regards the mid- 
wife, he says that 50 per cent. of all the births 
in the United States are attended by non-medi- 
cal women, and he strongly criticizes the view 
that the midwife should be abolished. The mid- 
wives, he says, are mentioned as not even 
worthy of being educated, and he asks, “Do our 
obstetricians demand all the obstetric practice?” 
He would give a hearty welcome to the evening- 
dress obstetrician, who gets hundreds of dollars 
for a confinement, in the household where the 
income is $15 or $10 a week. The teaching of 
midwives is not so difficult as is thought, and 
doctors themselves are often defective in prac- 
tical knowledge. If this is the case in the green 
tree, i. e., among the men and women with medi- 
cal diplomas, what can be expected from the 
untutored? It is useless to attempt a com- 
parison of a midwife with a medical man. They 
must be considered individually. ‘The ignorant 
doctor in obstetric work is inferior to the well- 
informed midwife and vice versa. What he 
would teach the midwives is, besides the manual 
eare of normal labor, not to use medicine, not 
to operate, not to try even to remedy wrong 
fetal position as a rule; to teach them the use 
of soap and water and antiseptics; enforce by 
law and custom the frequent change of their 
own clothing; forbid the simultaneous attend- 
ance on two or more cases; see that she does 
not attend a labor case if there is in her family 
or immediate neighborhood a case of contagious 
disease; and she should be examined and 
licensed and protected as are the doctors. The 
midwife should know when to call a doctor 
and how to do a version in cases of emergency ; 
how to attend the eyes and meet other con- 
tingencies, like hemorrhage, asphyxia, etc.; and, 
more than all, how to keep absolutely clean, 
and lastly, and here is the secret of success, not 
to leave the woman. As regards the milk ques- 
tion, Jacobi insists that the maternal milk is 
the safest nutriment. It is not much influenced 
by emotions, cares and worries, only occasion- 
ally by medicine taken by the mother or by 
her food. The daily quantity is rarely less 
than a quart, and there is no such thing as 
absolute absence of secretion. He does not 
think that female suffrage will alter the condi- 
tions, or that women will be unable to meet 
added responsibilities in our modern civiliza- 
tion. The mother’s milk has certain protective 
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properties not possessed by substitutes and con- 
tains substances which organic chemistry has 
never isolated—the ferments that circulate in 
the blood, the alexins, agglutinins, ete. He 
referred to the reduction of infant mortality in 
Paris during the siege (1870-71) when women 
were compelled to nurse their own babies on 
account of the absence of cow’s milk, as show- 
ing the superiority of maternal nursing, and 
gave a table to show the incidence of disease 
in the breast-fed and artificially-fed. 

The exhibits were up to the same high stand- 
ard always shown, and the scientific exhibits 
were of especial interest and value. 

The newly elected officers are as follows: 

President, Dr. Abraham Jacobi, New York. 

President-Elect, Dr. John A. Witherspoon, 
Nashville, Tenn. 

First Vice-President, Dr. Philander A. Har- 
ris, Paterson, N. J. 

Second Vice-President, Dr. John L. Heffron, 
Syracuse, N. Y. 

Third Vice-President, Dr. H. H. McClanahan, 
Omaha, Neb. 

Fourth Vice-President, Dr. 
Washington, D. C. 

Secretary, Dr. Alexander R. Craig, Chicago. 

Treasurer, Dr. William Allen Pusey, Chicago. 

Trustees, Dr. M. L. Harris, Chicago; Dr. C. 
A. Daugherty, South Bend, Ind.; Dr. W. T. 
Councilman, Boston. 

Member of the Judicial Council, Dr. George 
W. Guthrie, Wilkes-Barre, Pa. 

Member of Council on Health and Public In- 
struction, Dr. Walter B. Cannon, Boston. 

Members of Council on Medical Education. 
Dr. James W. Holland, Philadelphia; Dr. W. 
D. Haggard, Nashville, Tenn. 

Next meeting, Minneapolis, Minn., June, 1913. 


Henry D. Fry, 





ALPENA COUNTY MEDICAL SOCIETY 


The meeting of May 9 was in many ways a 
record breaker. ‘The medical society had as 
guests on that occasion a representative number 
of the public men of the city. The editors, 
the clergy, the presidentsof the School Board, 
the superintendent and principal of schools, 
the president of the Hospital Association, the 
president and secretary of the Chamber of Com- 
merce, the commissioner of schools, the officers 
of the Anti-Tuberculosis Society, together with 
the entire medical profession of the city, sat 
down to dinner in the parish house. This was 
the first meeting of the kind ever held in the 
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city, but we made out so well, that our guests, 
the clergy, declared they would return the com- 
pliment at no distant season. 

The menu served by the ladies was a dream. 
The speeches were on the general theme, “Pre- 
ventive Medicine,” and were full of practical 
ideas for both layman and doctor. But above 
all, this dinner started a spirit of good fellow- 
ship that makes life worth living. We doctors 
do not often enough spend time to consider the 
spirit of sacrifice that prompts the members 
of other professions in their work. Our guests 
of May 9, long may they live! 

A fee bill has been prepared by the local 
society for the guidance of both physician and 
patient. It did not seem wise at the present 
time to raise the charge for medical services, 
although they are admitted by all to be wholly 
inadequate. First, the cost of living has ad- 
vanced fully one-half; second, the cost of secur- 
ing a medical education is at least four times as 
great as a few years ago; third, modern society 
requires physicians to have the equipment to 
quickly answer calls, and the instruments of 
scientific research that were unknown a decade 
ago. 

Nevertheless, the medical fraternity, as ever, 
have no desire to opress their patients by 
charges that will be a hardship to pay, and so 
they recommend that until the wages of the 
laboring man are where they should be, that 
the charges remain as _ before. 


C. M. WILLIAMS, Secretary. 


BAY COUNTY MEDICAL SOCIETY 


Four meetings were held in April with an 
average attendance of sixteen. This seems to 
disprove the tdea that weekly meetings would 
not be well attended. 

The following reviewed papers during the 
month: Drs. M. Flynn, M. Gallagher, H. M. 
Gale, H. N. Bradley, J. C. Grosjean, A. W. 
Herrick, J. W. Hauxhurst, J. W. Gustin. 

At the regular monthly meeting, a draft of 
the new by-laws was read. It was moved and 
carried that the adoption of by-laws be made 
a special order of business for the next regular 
business meeting. It was also moved and car- 
ried that the president appoint a committee 
on revision of the fee bill. The president later 
appointed Drs. McLurg, R. W. Brown and 


Tupper on that committee. 
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Dr. Angus McLean, of Detroit, was present 
at the meeting, and made a few informal re- 
marks. 


At the meeting of April 29, Dr. J. M. Jones 
presented a case of osteo-sarcoma of the femur 
in a boy of 12 or 13 with a review of the 
literature on the subject especially in relation 
to prognosis and treatment. 

Dr. S. E. Gustin exhibited a specimen of a 
bladder, with immensely thickened walls, 
greatly enlarged prostate, and a large stone 
unrecognized during life. The bladder had 
been catheterized through a false opening for 
several months. 

The Bay County Medical Society should have 
a home of its own. A private residence in 
some fairly central location might be secured, 
and the thing started. A meeting place and a 
library are the most needed. Later, club 
features could be added. Why not do it now? 


At the meeting of May 6th, the following 
papers were reviewed: 

“Joint Surgery,” S. E. Gustin; “Chronic 
Nasal Diphtheria,” H. B. Morse; “Typhoid Car- 
riers,” R. E. Serafford. . 


At the May regular meeting a fee bill was 
adopted, which will be printed and distributed 
later. The consideration of by-laws was post- 
poned another month. 

Dr. A. 8S. Moore, assistant physician at the 
Middletown (N. Y.) State Hospital, gave an 
interesting talk on the newer methods of pro- 
cedure on admission of patients to insane hos- 
pitals, with the great advantages over older 
procedures. He also went over some statistics 
showing results of treatment. The importance 
of the hereditary factor was brought out by a 
study of 100 cases made by himself. 

Dr. Wm. Kerr read a review on the disease, 
“Gangosa.” 

H. N. Brapiey, Secretary. 





CALHOUN COUNTY MEDICAL SOCIETY 


The second quarterly meeting of the Cal- 
houn County Medical Society convened at the 
home of Dr. R. M. Gubbins in Ceresco June 4. 
This was by special invitation of Dr. and Mrs. 
Gubbins. 


The meeting was presided over by the Presi- 
dent, Dr. R. D. Sleight, the only business item 
of interest being a change in the office of Secre- 
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tary-Treasurer. As Dr. Stone has closed his 
offices in Battle Creek indefinitely, contemplat- 
ing a period of study abroad, it was deemed 
wise to elect one of the members Secretary- 
Treasurer ad interim, and Dr. A. F. Kingsley 
was elected to that position. 

Two very able papers were presented and 
occasioned very interesting discussions. 
papers were “Modern Surgery of the Gall-Blad- 
der and Biliary Ducts,” by Dr. A. E. MacGregor 
of Battle Creek, and ‘‘Puerperal Sepsis,” by Dr. 
C. E. Boys of Kalamazoo. 

The meeting adjourned and all present par- 
took of a most delectable repast provided by 
Dr. and Mrs. Gubbins. This meeting at Ceresco 
has come to be an annual affair, and one which 
is looked forward to with considerable anticipa- 
tion. 

A. F. KINGSLEY, Secretary. 





CLINTON COUNTY MEDICAL SOCIETY 


At the regular meeting of the Clinton County 
Medical Society, May 2, 1912, Dr. W. L. Cush- 
man, of Lansing, gave a very instructive talk 
on the “Nose and Its Relation to the General 
Practitioner,” which led to an interesting dis- 
cussion in which all participated. Two new 
members were added to our Society, M. S. 
Gregory, of Eureka, and R. C. Buck, of St. 
Johns. We have a membership of 23 and all 
dues are paid for 1912. 

JAMES E. TAyYLor, Secretary. 





KALAMAZOO ACADEMY OF MEDICINE 


At the meeting, April 23, Dr. C. G. Grulee, 
of Chicago, read a paper entitled “Constipation 
in the Infant, Its Causes and Treatment.” The 
paper was listened to by forty members and 
guests, and was discussed by Drs. Epler, Jack- 
son, Bennett, Robinson, Crane, Tompkinson 
and Grulee. 

The reviews of current journals was taken 
up at the last meeting by Dr. Light who gave 
the essence of several important articles which 
appeared. This hint of what is being written 
will undoubtedly stimulate us all to a further 
use of the library, but the review itself is of 
most benefit to those who report at the meet- 
ings, as they see the real value of having our 
library journals accessible. 

An informal discussion of the Owen Bill was 
entered into by the society at the last meeting. 
This resulted in a motion carrying for the 
appointment of a committee who should draft 
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a suitable resolution or write a letter to our 
congressmen urging them to have the Owen Bill 
passed. Night letter telegrams were sent each 
congressman from our district, and all replied. 
Out of the number, one replied rather definitely 
that he did not know or care much about this 
bill, and the tone of his letter was that he 
probably would not give it another thought. 
it might be well for Mr. Townsend to hear from 
us again giving him some light on the real 
importance of this bill and why he should 
help it to pass. 


Dr. McMichael, of Chicago, in his talk on 
tuberculosis, treated the Academy to an unusu- 
ally instructive program May 14. The doctor 
is thoroughly alive and full of ideas of this 
disease which, until his arrival, were unfamiliar 
to many of us. He came down on the day be- 
fore the program, looked over several cases of 
tuberculosis, and selected two or three for 
demonstration purposes at the meeting. His 
paper was short and intensely practical, and 
then followed many lantern slides showing dif- 
ferent phases of the work, especially means of 
obtaining proper conditions for tuberculosis 
cases even in the most unfavorable surround- 
ings. 

The doctor, on the day before, started both 
the Moro and the Von Pirquet reactions and 
showed these at the meeting. His diagnosis of 
areas of dulness by palpating the cutaneous 
muscular spasm, which is present over these 
areas, was remarkably accurate, corresponding, 
to a finger’s breadth, to them as outlined by 
percussion. 

The formal and informal discussion which 
followed could not be interrupted until late in 
the afternoon, and on this account the paper 
which was to have been given by Dr. Brooks 
was put over until a later time. 

The Kalamazoo Anti-Tuberculosis Society 
officers tendered an informal dinner to Dr. Me- 
Michael at the New Burdick in the evening, 
and had the pleasure and benefit of hearing him 
speak with reference to municipal relations to 
the fight against tuberculosis. 


C. E. Boys, Secretary. 


GRAND TRAVERSE-LEELANAW COUNTY 
MEDICAL SOCIETY 

A special meeting of the Grand Traverse- 

Leelanaw County Medical Society was held on 
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the evening of May 21, in the office of Dr. J, 
M. Wilhelm. Nine members were present. 

Dr. H. Thurtell read a paper describing a 
case of poisoning following the administration 
of Pelletierin Tannate. 

Dr. J. J. Brownson read a paper describing 
a neurotic case. 

Dr. O. E. Chase read a paper on “The Pathol- 
ogy of Typhoid Fever.” 

After discussion of the papers an informal 
luncheon was served. 

Adjourned to meet June 4, in Dr. Lawton’s 
office. 

R. E. WELLS, Secretary. 


The regular monthly meeting of the Grand 
Traverse-Leelanaw County Medical Society was 
held on the evening of June 4 in the office of 
Dr. F. P. Lawton. Six members were present. 
Minutes of last meeting read and approved. 
The chairman appointed a committee of three 
to arrange for the annual picnic in July. 

Dr. Lawton read a very interesting paper on 
“How Typhoid Fever May Be Eliminated.” 

- Adjourned to meet next month at Dr. Thur- 
tell’s office. 
R. E. WELLS, Secretary. 





HILLSDALE COUNTY MEDICAL SOCIETY 


The regular quarterly meeting of the Hills- 
dale County Medical Society occurred Friday, 
April 26, 1:30 p. m., in the Mitcheli Public 
Library. This was a joint meeting with the 
dentists of the county. 

Following papers were read: 

“Cooperation Between Physicians and Den- 
tists,” W. H. Sawyer, M.D., Hillsdale. 

“Responsibilities of a Physician from a Den- 
tist’s Standpoint,” G. S. Hadley, D.D.S., Cold- 
water. 

“Dental Inspection in the Public Schools,” 
Bion Whelan, M.D., Hillsdale. 

“Pyorrhea Alveolaris,’ Frank R. Woods, 
D.D.S., Hillsdale. 

“Antrum Disease,” Everett L. Crume, D.D.S., 
Hillsdale. 

“Surgical Treatment of Cleft Palate” (with 
lantern demonstrations), C. J. Lyons, D.D.S., 
Jackson. 

B. F. GREEN, Secretary. 
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SANILAC COUNTY MEDICAL SOCIETY 


The quarterly meeting of the Sanilac County 
Medical Society was held in the McDonald 
House parlors, Sandusky, on Monday, May 20, 
at 1:30 p. m. On account of the wet weather 
and the bad condition of the roads the attend- 
ance was small. Dr. G. V. Brown, Detroit, 
gave a very interesting and practical paper on 
“The Newer Methods of Diagnosing Kidney and 
Bladder Lesions.” 

Dr. V. L. R. Smith, Detroit, gave an instruc- 
tive talk on “Correction of Deformities Con- 
genital and Acquired by Mechanical Methods.” 


JAS. W. Scort, Secretary. 





ST. MARY’S HOSPITAL MEDICAL BOARD 


SCIENTIFIC MEETING MARCH 20, 1912; PRESEN- 
TATION OF CASES AND CASE REPORTS 


Dr. W. M. Donatp presented a case of Ele- 
phantiasis Nostras: This young woman, aged 
37 years, married and a domestic by occupation 
and of English nationality, entered St. Mary’s 
Hospital on the March 13 and remained with 
us there ten days. She came complaining of 
an old trouble in her right leg, which she said 
had existed at intervals for four years. The 
family history is negative exzept that she had 
five sisters all of whom are dead and all of 
whom died in early life: 

One aged 24 of jaundice. 

One aged 28 of fatty degeneration of the 
heart. 

One aged 22 of some indefinite heart trouble. 

One aged 26 burned in the Iroquois Theater 
fire, in Chicago, and one aged 19 of some pul- 
monary difficulty, probably tubercular. She 
herself has had no children’s diseases that she 
ean recall. 

When a girl of 16 years of age she was 
burned in the right foot, and was in bed three 
months suffering from the consequences of the 
burn. Four years ago she received a scratch 
from a rusty safety pin on the same leg near 
the ankle. Some infective process entered at 


this point, and the leg became greatly swollen. 
Suppuration supervened and the physician in 
attendance found it necessary to make two deep 
and long incisions over the upper and lower 


portions of the tibia. She recovered after two 
months of this illness, but since then the right 
leg has remained permanently large. As you 
look at the patient you observe that the right 
leg below the knee is very much larger than 


SOCIETY NEWS 


451 


the left, possibly one-quarter as large again as 
the left. When she entered the hospital it was 
one-half again as large as the left. What has 
evidently gone on here has been a process of 
blocking and damming of the superficial lym- 
phatics and blood-vessels from the infective 
process from which she suffered four years ago, 
the result being a marked hyperplasia of tissue 
producing the condition which I show you. 

This is of interest for two reasons: First 
because it is a case of the Elephantiasis of our 
own country, due to the pathological lesion of 
which we have spoken, and distinguished from 
the Elephantiasis of the Orient or of the Trop- 
ies, which has as its causative factor the bloek- 
ing of the lymphatics and blood-vessels with 
the Filaria sanguinis. The other point of in- 
terest is the treatment of the case, which con- 
sisted of rest in bed, and of the application of 
a saturated solution of magnesium sulphate to 
the leg. Under this treatment, the leg has been 
reduced, as I have already told you very 
markedly, and after a few days we will allow 
her to go home. She tells us that rest helps 
her, but that the application of this solution 
has expedited her cure. 

The next two cases are cases of joint trouble, 
one probably gonorrheal, the other probably 
syphilitic. In these two cases I wish to show 
you the result of the application of Bier’s 
Hyperemia. 

This first young woman is a Belgian, aged 
18 years, married, and married only a few 
weeks, and living with her husband. She 
entered the hospital and was under observation 
for about four weeks before I saw her. The 
diagnosis of the case was wrapped in some 
mystery, inasmuch as she could not speak Eng- 
lish. The etiolégy was more uncertain. She 
had a multiple arthritis when she entered the 
hospital, but under the ordinary antirheumatic 
treatment of sodium salicylate and rest in 
bed, the joint troubles greatly improved until 
they were all practically well except the left 
ankle-joint. This remained persistently sore, 
swollen, and inflamed, and the nature of the 
trouble seemed somewhat uncertain. Dr. Me- 
Graw had seen her in consultation with Dr. 
Hoskins and presumed that it might possibly 
be tubercular. We had Dr. Chene make an 
x-ray of the part. He likewise thought from 
the plate secured that the joint was tubercular, 
inasmuch as there was a shadow over certain 
portions of the joint which suggested to him 
and to all of us a possible necrotic area. The 
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clinical symptoms, however, did not suggest 
tuberculosis, although the Von Pirquet reaction 
was positive, and so a week or so later I asked 
Dr. Chene to make us another plate, which 
he did, and which I show you. In this you 
will see there is a very much broader shadow 
around the joint, which suggests instead of 
necrosis, some fluid in the joint space. Dr. Mc- 
Graw had already aspirated and had failed to 
secure any fluid however. We believed ulti- 
mately that we had a case of septic joint, 
probably gonorrheal in character, although a 
smear from the vagina failed to show us any of 
the characteristic gonorrheal organisms. How- 
ever, we decided to use upon the case Bier’s 
Hyperemia, and modified it as we usually do 
in the hospital by the use of an ordinary tightly 
applied bandage above the site of the lesion; 
leaving it on anywhere from one to four hours, 
and following it where necessary with artifi- 
cially induced arterial hyperemia, which we 
secure ordinarily by the simple application of 
the hot water bag. In other words and to put 
it in simple language, we dammed back the 
venous blood, filled to repletion all the lym- 
phatie spaces, and saturated the returning 
blood with dissolved products of disturbed 
metabolism; and then, releasing our bandage 
which prevented the return flow of blood, and 
producing a more pronounced arterial flow, we 
flooded and flushed every portion of the dis- 
eased area. The result in this case has been 
brilliant. Inside of a few days she was resting 
quietly, although before that she had to be kept 
constantly under opiates to give her any com- 
fort. From an irritable, obstinate, recalcitrant 
patient, giving the nurses and the doctors con- 
stant annoyance and trouble, she became one 
of the most easily handled and most good- 
natured of the patients in the ward. Although 
previous to the application of the hyperemia 
she had fought every method of cure and had 
even thrown off a plaster cast which had been 
applied to her, yet so susceptible was she to the 
improvement of the Bier’s Hyperemia that she 
became most amenable to discipline and one of 
the easiest patients to handle. Inside of a 
week she was sitting up and inside of two she 
was walking with some little help. The hyper- 
emic bandage was applied anywhere from one- 
half hour to four hours, twice a day and the 
hot water bag applied constantly between ban- 
dagings. ‘The classical Bier treatment is to 
apply a rubber bandage but we have found the 
ordinary roller bandage made of cotton sufii- 
ciently efficacious for our needs. 
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The third patient is a woman upon whom we 
likewise used Bier’s Hyperemia and obtained 
results which while not as brilliant as in the 
previous case were sufficiently good to encour- 
age us in their continuance. 

She entered the hospital with a multiple 
arthritis some three weeks ago, and received 
ordinary treatment with little relief. The Von 
Pirquet test was positive, and the history of 
syphilitic infection was likewise obtained. The 
picture was thus very confusing and the path- 
ology was likewise confusing. We had had her 
upon the ordinary antirheumatic treatments 
and we likewise gave her hypodermatic injec- 
tions of mercury but neither of these gave our 
patient very much help, and later the mercury 
produced a mercurial stomatitis, so that we 
were forced to discontinue its use. The iodids 
produced absolutely no effect. We therefore 
decided to use the hyperemic treatment upon 
the joints most seriously involved. This we did 
upon the knee in the right leg, and upon the 
elbow and wrist in the left arm. The results 
were not as brilliant as in the previous case, 
but the relief obtained by the patient was suffi- 
cient to encourage us to persist in the treat- 
ment for some time, which we did much to our 
patient’s satisfaction. She remained with us, 
however, only a short time after this, being 
sent out to the county home at Eloise. She 
expressed herself as being benefited, however, 
by the hyperemic bandage, and the clinical 
symptoms likewise showed improvement. 

In the acute infections in these diseased 
joints we have not found that the hyperemia 
is of service, in fact it seems even to create a 
greater disturbance in the joint. We have 
never tried it with the prolonged treatment as 
some men have advised, inasmuch as we feared 
the consequences. Some observers have advised 
that in acute infections the constricting band 
be allowed to remain above the diseased area 
upon the limb from twelve to eighteen hours. 
If nothing else would avail it might be worth 
trial, but one would hesitate to apply it even 
then for such a prolonged period, it seems to 
me, without watching carefully the results. 

In regard to the tightness of the bandage, let 
me add just a word. The patient constitutes 


the court of last resort. If she is uncomforta- 


ble, we have the bandage improperly applied. 
It should be applied with sufficient tension so 
that within a few minutes there comes at the 
distal side of the bandage a mottling of the 


This is 


skin due to the venous engorgement. 
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followed almost immediately by a certain 
amount of edema characteristic of venous stasis. 
This amount of engorgement must be secured 
to get any results, but under no circumstances 


must the arterial flow be shut off, otherwise. 


disastrous results might ensue. 

Dr. T. A. McGraw: I want to pass around 
some specimens I have taken from an aneurysm. 
That represents the sack that was made up 
here entirely of fibrin coming out in a cup-like 
shape. A man, ten weeks ago, had an aneu- 
rysm. He had in some way given a sudden twist 
and it broke the artery right off square. It 
was not simply a distention of the artery, so 
that this is really more like a traumatic aneu- 
rysm than an ordinary aneurysm. This was 
simply pounded fibrin, which peeled right out 
with the other clots of blood as soon as I 
opened the sac. As it was a fresh specimen, I 
thought it might be interesting. 

Dr. F. W. Ropsins: The interesting part ot 
this case is the history. He came in here on 
Mareh 1, an iron worker; and, by the way, 
he came in after his accident in all of his old 
working clothing. To-day he has been out to 
buy himself new clothes, and has been celebrat- 
ing his recovery by taking more beer than he 
should. He was working on structural iron 
work at Kling’s Brewery and was knocked off 
from the iron, falling into a pit on the ground; 
not very far, perhaps only 6 feet or so, across 
a wooden bar. Almost immediately he had a 
swelling of the scrotum and a darkened condi- 
tion of the perineum. He was taken to a phy- 
sician’s office, and liniment, I think, was ap- 
plied, or lead and opium wash over the scrotum. 
However, he celebrated and drank beer and 
could not urinate, and was brought into the hos- 
pital the evening of March 1. At that time 
his bladder was very much distended and the 
interns tried to enter a catheter, but were un- 
able to do so, and pushed a trocar suprapubic- 
ally into the bladder. Coming in the next 
morning, of course, there was no question about 
the diagnosis. The perineum was very much 
distended and blackened, the scrotum also 
blackened and distended, together with bleed- 
ing from the urethra. Therefore a diagnosis of 
ruptured urethra was inevitably made. 

We made a perineal urethrotomy opening, 
and found the urethra entirely separated about 
half an inch in front of the bulbomembranous 
junction. Being so much infiltration in. the 
perineum, it did not seem wise to try and 
suture the entire circumference of the urethra. 
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I am not sure but it would have been just as 
well to have done so. After some little diffi- 
culty, we got both ends of the urethra, proxi- 
mal and distal, put a suture in the roof, and 
then put a suture on either side of the first, 
so that something over one-third of the urethra 
was approximated. I then passed a tube from 
the perineal opening through the posterior por- 
tion of the urethra into the bladder. We left 
the tube in a couple of days and then began to 
pass sounds, being careful to pass the sound 
very gently along the roof where we had made 
our stitches, and we had no great difficulty in 
entering the bladder. Yesterday he urinated 
more freely, and I passed a full-sized sound 
very easily. ‘To-day he has been out celebrating 
his new clothes, and he has been urinating, he 
says, with perfect ease, no urine coming 
through the perineal opening. 

Here is the little mark where the trocar was 
put in. A good-sized trocar was introduced, 
and then a catheter passed through which just 
fitted the trocar, and this trocar removed and 
the rubber catheter left within. I thought it 
was done very nicely. I will pass the sound 
again to-morrow and allow him to go home, 
with the understanding that at least once in 
ten days for the next three months he will 
come and see me. 

He is liable to have a stricture, and though 
traumatic strictures usually come quickly, they 
contract to a certain extent and then stop. 
They do not keep contracting as the strictures 
of gonorrheal origin do. I saw a patient not 
long ago that Dr. Hitchcock asked me to see 
with him, on whom we operated a number of 
years ago. There had not been any contraction 
for years, although there was a certain amount 
of contraction from the normal. I think it 
would have been possibly better if I had not 
feared sepsis in this case because of blood and 
urine leaking into the tissues. If it had not 
been for that I would have sutured the urethra 
entirely around, passing the catheter through 
the urethra into the bladder and not through 
the perineal opening. It might have been bet- 
ter, but I do not know. The proximal and dis- 
tal ends of the urethra were about an inch 
apart. After I found the proximal end, there 
was not any very great difficulty in bringing 
the urethral ends together. We used catgut 
suture material. 

Dr. W. E. Biopcett: This patient was well 
until six weeks ago, when she slipped on the 
floor of a house and hurt her right hip. She is 
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13 years old. She was able to continue walking 
and got up immediately and continued going to 
school that week and until the next week. At 
the end of that time her pain had grown so bad 
that she stayed at home, and was under treat- 
ment the next week for what was called frac- 
ture of the hip. The treatment was splint and 
bricks attached to the foot, because it was 
believed that the leg was actually shortened. I 
hardly need to illustrate, but I will say that 
one foot appears longer than the other one, 
according to the position of the legs with rela- 
tion to the pelvis. That made four weeks. The 
next two weeks she was in bed without treat- 
ment, but unable to get up. She came here 
four days ago. An a#-ray picture was taken. 
Dr. Chene, I hope, will speak of those #-rays. 
He took two pictures, and both pictures showed 
the appearance of an epiphyseal fracture. On 
the other hand, the physical signs were not 
consistent with this. There was no actual 
shortening of the right leg. The right leg, in 
fact, is slightly longer than the left. No limi- 
tation of motion in the hip, as I have demon- 
strated. No swelling, no ecchymosis, no eleva- 
tion of the trochanter and none of the physical 
signs of fracture. She was, however, unable 
to stand up. She had some tenderness over the 
sacrum. She had the sacro-iliac sign and the 
Trendelenburg sign. 

The third a-ray, taken very kindly by Dr. 
Chene, which he will explain to us, failed to 
show an epiphyseal fracture. The mechanical 
and optical reasons for the appearance in the 
previous radiographs I trust Dr. Chene will 
explain to you. The signs which she did have 
pointing to the diagnosis of a sacro-iliac sprain, 
are these: The hip with the knee flexed is 
normally mobile, although the extremes of mo- 
tion are painful. As soon as the hamstrings 
are put on the stretch by extension of the 
knee so that the tuberosity of the ischium is 
pulled on through the hamstring muscles, you 
have a limitation of flexion of the hip, the so- 
called Kernig sign when due to nervous condi- 
tions, and sometimes called the sacro-iliac sign 
in sacro-iliac sprain. This is more marked on 
the right side than on the left, the symptoms 
being on the left, but it is present on both sides. 

The diagnosis rests as much on exclusion of 
other conditions as upon any positive signs. 
The principal positive sign after all, in sacro- 
iliac sprain is immediate relief by appropriate 
treatment. These severe cases often do not 
improve if untreated, or if treated on some 
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other supposition. In this hospital Dr. McGraw 
had allowed me the pleasure of taking care of 
another patient, who had been six months in 
bed, with hardly any relief by any means. Sup- 
port of the sacro-iliac joint gave the almost 
immediate relief. This case was relieved in 
about one minute, so that she felt much bet- 
ter. Of course that may be attributed to 
psychical impression, but in view of other cases, 
and as she is a normal child, I think that is 
not likely. What we have done for her, in 
waiting for a more permanent method of sup- 
port, has been simply this support of the lum- 
bar spine by a rolled sheet, and I want her to 
tell us just how she feels when it is out and 
how she feels when it is in. How does it 
feel when it is out? She says, “It 


feels as though my back is hollow, as ~ 


though it were caving in.” In these cases rest 
in bed does not relieve the iliac joint, unless 
the lumbar spine is supported. We put on 
adhesive plaster and a folded sheet. A pillow 
is too soft. A more permanent thing that we 
are just planning to use is simply a girdle 
around the pelvis. 

If I may call your attention to one fact about 
this sacro-iliac joint, it is at a level, in rela- 
tion to the front about here, not as high as the 
crest of the ilium; therefore, compression 
should be applied lower than the crest. That 
works out in reference to corsets. <A corset 
which is iow and tight around the pelvis is 
helpful. This girl, for instance, says she feels 
better with corsets on, but the corset which is 
small in the waist and presses on the tops of 
the crest of the ilium will cause pain, therefore, 
any support needs to be worn at a low level, 
and the difficulty is, especially in a woman, to 
keep it low enough, it usually needs perineal 
straps. A belt which buckles at the back is 
rather preferable, because it draws the joints 
together better. This is not always enough, 
and sometimes besides compression of the pelvis, 
there has to be immobilization of the adjacent 
joints of the lower spine. Another principle of 
treatment which may need to be applied, and in 
this case is being applied by this pad, is for- 
ward thrust of the lumbar spine. It is usually 
in that position that the sacro-iliac joints are 
most at rest. The first step in the treatment 
is to abolish the pain without interfering with 
the child’s activity. We want to have her on 
her feet without pain. The next step is so to 
strengthen her sacro-iliac outfit that she can 
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give up artificial support without return of 
symptoms. 

The second step takes longer than the first 
step, and is dependent upon training in the 
military posture, which is self-support of the 
lumbar spine in exaggerated lordosis and the 
strengthening of the muscles and _ ligaments 
which normally support the joints. Such treat- 
ment may act favorably on ptosis of the abdom- 
inal viseera,. which often occurs with sacro- 
iliac sprain. 

Dr. G. C. CHENE: I have not much to say, 
except that the appearance on the first radio- 
graph was due to the position of the patient’s 
leg, while in the last examination we were 
cautious to have both limbs in identical posi- 
tions, the asymmetry of both joints then was 
very apparent, and shown to ke normal. 

(Patient stands erect) 

Dr. BropéetT: This will illustrate also the 
compensatory deformity of the spine, which 
disappears with cure of the sprain. In another 
case, Dr. McGraw and I had, the deformity was 
so very marked that it led us to believe that 
she might have a spondylitis. There is no 
limitation of motion of the spine, and no reason 
to believe that there is any disease of it. There 
is no actual luxation; it is just a looseness, 
and as soon as the weight puils on it, there is 
just movement enough to hurt, and as soon as 
the joint tightens up the pain will stop. I 
think any infectious process would tend to 
increase the trouble there; any source of tox- 
emia will always add to the pain. Of course 
actual inflammatory conditions in this joint are 
distinct from the mechanical conditions. Dr. 
McGraw saw the patient, and will vouch for the 
fact’ that she was much disabled and quite 
unable to stand; there is no doubt about that. 
She is otherwise healthy as far as we know. 





’ Meeting of May 8 

Dr. W. M. Donatp: The ease I show you 
here to-night is that of a Hungarian woman, 
aged 44; married, and the mcether of a large 
family; who entered the hospital about three 
weeks ago, suffering from a case of multiple 
arthritis. 

I purposely avoid the term rheumatic arthri- 
tis, although under the old nomenclature this 
case would be classified as such. The term 
“rheumatism,” and the adjective “rheumatic,” 
are being gradually consigned to a merited 
Oblivion. They are relics of the old humoral 
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body were believed to be due to certain humors 
of the blood. The name rheumatism is derived 
from the Greek “rheuma,” meaning a flux, and 
suggests at once the mistaken obsolete pathol- 
ogy of which we have spoken. The belief is 
gradually growing that joint lesions, except the 
metabolic forms of joint disease, are due to 
some infectious organism, having its primary 
focus either in the joint affected, or in some 
remote portion of the body, in which focus it 
breeds and grows, and finally finds more suit- 
able environment in the joints and joint struc- 
tures. Quite recently Dr. J. B. Murphy, of 
Chicago, has emphasized this point in a series 
of papers published in The Journal of the Amer- 
ican Medical Association, and has suggested the 
use of a 2 per cent. solution of formaldehyd in 
glycerin to be injected directly into the joint 
itself for the relief of these inflammations and 
lesions. He has claimed remarkable success in 
his treatment of these affections by this method, 
and believes that the success comes firstly from 
the antiseptic action of the formaldehyd in the 
diseased synovial sac; secondly from a localized 
leukocytosis produced in and around the dis- 
eased structures, and thirdly from a generalized 
leukocytosis which acts by the stimulation of 
the phagocytic action of the blood. 

This woman failed after three weeks of treat- 
ment to yield to any of our remedial measures. 
She was in a pitiable condition. All the joints 
of both her legs, the joints of her arms, of her 
fingers, and of her shoulders, were generally 
and severely affected, and she required the con- 
stant use of opiates to keep her even moderately 
comfortable. Strange to say, notwithstanding 
the severe joint inflammation, she showed little 
constitutional disturbance; the temperature 
never running over 100 or the pulse over 85. 
We could secure no history of an attack of 
gonorrhea, nor could we discover any of the 
gonorrheal organism in a smear from the 
vagina. She may of course have had an old 
gonorrheal infection, with the infecting organ- 
ism locked up in the tubes or in the crypts of 
the,uterus; but if she had she showed no clin- 
ical symptoms of the disease. We thus failed 
to find any focus of infection, and consequently 
we had to class the disease as a crypto-genetic 
form of infection, thus following Murphy’s ter- 
minology. We tried faithfully on some of the 
most seriously affected joints the use of Bier’s 
Hyperemia, applying the constricting band for 
periods varying from one to four hours, and, 
following the venous stasis, we induced arterial 
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hyperemia, secured by hot applications upon 
the diseased structures, This gave us prac- 
tically no relief. As a last resort we deter- 
mined to try Murphy’s method of treatment, 
and three days ago we gave her an injection 
into the left knee joint, the joint most seriously 
affected. We aimed to give her 10 c.c. directly 
into the capsule of the joint, but to our poor 
technic may be attributed the fact that the 
woman received only about 2 c.c. most of which 
we believe entered the periarticular, rather 
than the real articular tissues. Buck’s exten- 
sion was applied, to put the joint structures at 
rest, and the patient was allowed to come from 
under the general anesthesia, which it was 
found necessary to administer to her in order 
to permit sufficient handling of the diseased and 
painful joints. The next day found her very 
much improved, both from her and our stand- 
point, and to-night I show you a patient who 
acts as if she were practically well. But three 
days have elapsed since the injection was given, 
and of course we do not know how permanent 
the relief is, nor do we know that the injection 
has caused the relief, but certain it is she is 
marvelously better than before she received the 
injection of the formaldehyd. The use of the 
general anesthetic, which in this case happened 
to be chloroform, must be considered as a 
relieving factor; how much of a relieving factor 
I am not prepared to say. The question of a 
coincidence would again arise as a_ possible 
curative measure, since we know that occasion- 
ally a spontaneous cure of these joints, worked 
by nature in some obscure way, will occur. To 
us, however, observing her closely, the relief 
and clinical improvement following the injec- 
tion of the formaldehyd, were so immediate and 
so remarkable, that we have had forced upon 
us the belief that the injection of formaldehyd 
was the remedial agent that achieved the result. 

I regret greatly that we did not have a blood 
count before we gave the injection, but one 
made 48 hours afterwards disclosed a moder- 
ately high leukocyte count of 10,000. 

In this other case, which 1 show you, that 
of a young woman, aged 23, of Polish national- 
ity and a domestic by occupation, we have a 
ease of monarticular arthritis affecting the 
right elbow joint. This case was in the hospital 
a few weeks ago, suffering from a mild multiple 
arthritis, which was relieved by ordinary sim- 
ple measures of rest and the salicylates, and 
she went out after a few days’ treatment. She 
returned on May 1 with the left elbow enor- 
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mously swollen and excessively tender, with a 
temperature of 100 and a pulse of 85. Ordi- 
nary, so-called, anti-rheumatic treatment, gave 
her absolutely no relief, and four days after- 
wards we injected directly into the elbow joint 
10 c.c. of the 2 per cent. solution of formalde- 
hyd and glycerin. Here again we found it 
necessary to administer the injection under a 
general anesthetic, inasmuch as the patient was 
highly neurotic, and became quite. hysterical at 
the sight of the injecting needle. A right angle 
splint was applied to the arm, and afterwards 
it was supported upon a pillow. In this case, 
before injection, we took a leukocyte count, and 
found it 10,000; 24 hours afterwards it had 
dropped to 8,000, thus seeming to controveri 
Murphy’s idea of an increased general leuko- 
cytosis; 48 hours afterwards the count showed 
a rise to 9,000. Notwithstanding this lowered 
leukocyte count, the patient within 24 hours 
was vastly improved, and within 48 hours from 
a suffering, crying, hysterical female, became a 
docile, even-tempered, smiling patient. The 
clinical result has been almost as good in a 
corresponding time in this case as in the first. 
These of course are only preliminary notes 
on these cases, since of course enough time has 
not elapsed to permit us to tell the ultimate 
outcome of the cases. We simply present them 
for what they are worth, believing that they 
suggest a somewhat remarkable vista of possi- 
bilities in the therapeutics of joint affections. 


Discussion of Dr. Donald’s Remarks 


Dr. W. E. BLopcetr: Such antiseptic treat- 
ment as used in this case by Dr. Donald would 
presumably apply only to arthritis of parasitic 
origin. It needs therefore to be remembéred 
that, in the classification prevailing among 
orthopedists, the traumatic joints, and _ the 
hypertrophic and atrophic joints do not come 
under this head. It is true that the majoritt of 
cases of joint diseases of systemic origin are of 
the toxic variety, but of these there seems to be 
two subdivisions, the metabolic joints, and the 
truly infectious joints. Metabolic toxic arthritis 
is typically afebrile; parasitic toxic arthritis, 
i. e. infectious arthritis, usually goes with slight 
fever. Injection of antiseptic fluid could hardly 
be expected to benefit any joint diseases except 
infectious arthritis. 

This, I think, is a case of infectious arthritis 
suited to this treatment. I should say that we 
must hesitate in attributing the undoubted 
improvement to the injection of the formalin 
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solution. Relief of infectious arthritis simply 
under rest and hygiene is not uncommon, and a 
series of cases of immediate relief after a gen- 
eral anesthetic has been reported. This patiént 
had a general anesthetic, but no cleansing of 
the bewels. 

Advance work like this it seems to me is very 
creditable to Dr. Donald, and I am thankful 
to him to be associated in it. I trust we can 
have a later report. 


Syphilitic Bone Disease 


Dr. W. E. KEANE: ‘This patient, Louis W., 
aged 24, came to the out-patient department of 
the hospital two days ago, suffering intense pain 
in the lower left thigh. 

He said the pain came first about three weeks 
ago and since its onset it has increased in 
severity, until now he is unable to sleep. 

No history of injury or ‘rheumatism but 
admits a chancre two years ago. Palpation 
reveals a prominent thickening of the femur a 
few inches above the patella and pressure causes 
pain. 

He was referred for radiography to Dr. Geo. 
Chene and the picture we present, illustrates 
clearly a bone disease, which we believe to be 
syphilitic periostitis. The blood tests have not 
as yet been made but we felt so positive since 
the #-ray has been taken that the patient has 
been put on a generous dosage of mercury and 
iodids, with a local iodin ointment. 

What makes this case out of the ordinary, 
is the appearance of bone lesion so early after 
the chancre. 

Syphilitic bone disease as we know is either 
an early hereditary manifestation or a late 
lesion of the acquired form. We have excluded 
giant cell sarcoma, tuberculosis, osteomyelitis. 

The case illustrates plainly how much we are 
dependent on the a-ray for aid in luetic bone 
disease, 

Dr. A. W. IvES reported a case showing a 
peculiar form of aphasia, whom he had expected 
to exhibit, but who had left the hospital just an 
hour before. 

On his way from Montana to the east, patient 
had been attacked suddenly with inability to 
say any words other than “yes” and “no,” 
which he would repeat indiscriminately, and 
with great earnestness, in response to any and 
every question asked him. His right hand was 
also slightly affected so that he could not write 
well, but he made the effort to do so, as he also 
did with his left hand, succeeding well enough 
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with this latter, to enable us to read his name. 
When we told him that his son was coming to 
take him back home to Montana, he showed 
every sign of intense joy, repeating “yes, yes, 
no, no,” with great vehemence. A diagnosis of 
a small hemorrhage involving the first temporal 
lobe on the left side (the auditory memory 
center), affecting slightly Broca’s center, as 
well as the hand center, was made. 

A case, bearing relation to the case to be 
exhibited, was also reported as follows: A few 
months ago I was called to examine for life 
insurance a man in supposedly good health at 
his place of business. First noticed what 
seemed to me unwarranted, continuous smile, 
in walking across the room to hang up his coat, 
thought his gait somewhat unsteady, he said 
his gait was as it had always been. He showed 
sears of a recently recovered-from herpes zoster, 
on one side of the body. He said that about a 
vear ago he had suffered from what his oculist 
said was neuralgia of the eye ball, in response 
to further questioning, he said that the symp- 
toms at the time were drooping of one eye lid 
and, for a time, diplopia, however, because of 
a letter from his occulist as to the character 
of the disease, he had since that time received 
life insurance for a large sum. Further exami- 
nation showed unequal, immobile pupils, and 
decidedly increased patellar reflexes, also it 
took him about five minutes to pass about one 
ounce of urine. A diagnosis of Paretic Demen- 
tia was made to $he Insurance Company. He 
is reported to be getting progressively worse. 

A case was then exhibited, brought in on a 
stretcher, who about two weeks before had 
been brought into the hospital in an uncon- 
scious condition, with head drawn back, neck 
rigid, and painful on attempted extension, eye- 
balls rolled back, pupils unequal and irrespon- 
sive, Kernig’s sign present, also “tache cere- 
brale.” Very little history could be obtained, 
except that he had one or two previous similar 
attacks, from which he had recovered, also sev- 
eral epileptic siezures; he had also had a pre- 
vious hemiplegia, and aphasia from both of 
which he had recovered. A diagnosis at this 
time, before the class, of paretic dementia, was 
made of which the apoplectiform seizure and 
the meningitic signs were symptoms, and prog- 
nosis of return to consciousness, in a more or 
less demented condition, such as we now see 
him, with paretic speech, unequal, irresponsive 
pupils, and greatly exaggerated knee-jerks. 
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Dr. W. J. WILSON, JR., then exhibited a 
patient with a mitral lesion in whom an aortic 
regurgitation was discovered by using some of 
the newer instrumental methods ofe cardio- 
vascular diagnosis. Tracings were taken from 
the radial and jugular pulses by means of the 
Jaquet cardio-sphygmograph. A typical Cor- 
rigan pulse tracing was secured from the radial, 
and on taking the blood-pressure, with a systolic 
blood-pressure of 125 mm., a diastolic blood- 
pressure of 45 mm. was secured. A pistol-shot 
sound was also heard in the femoral, but there 
was no capillary pulse. The taking of the blood- 
pressure by the auscultatory method was then 
demonstrated. Using a Mercer sphygmo- 
manometer, and placing the bowl of a Bowles 
stethoscope on the brachial artery just below 
the arm cuff, the different sounds produced by 
varying the pressure in the air chamber are 
noted; it being understood that above the 
systolic and below the diastolic point, no sounds 
are heard. 

Korotkow, the author of this method, de- 
seribes five phases from the systolic point 
down. 1. A sound not unlike the first cardiac 

2. This same sound plus a hissing mur- 
3. The murmur disappears and only the 
sound is heard. 4. The sound suddenly becomes 
very much muffled. 5. The sound disappears. 
By this method readings are secured which are 
from 5 to 10 mm. greater in both the systolic 
and diastolic phase, the diastolic point can be 
accurately determined, and*i1eadings can be 
secured in children and very low pressure cases 
in which the palpatory method is of little value. 
It is to be remembered that in some cases of 
aortic insufficiency, of which we have an exam- 
ple in the hospital now, there is not a fifth 
phase but the thud with each pulse wave is 
heard even when the mercurial column is at 
zero. Some remarks were then made as to the 
venous pulse. 


sound. 
mur. 


Normally in the venous pulse we 
have three waves, the A wave due to the con- 
traction of the auricle, the C and the V waves. 
When the wave is absent we have the most 
serious type of venous pulse, the nodal type, in 
which the auricle is inefficient; when it is 
present, the pulse is said to be of the auricular 
type. The stimulus which originates the con- 
traction of the heart muscle begins in the open- 
ings of the great veins, and when we have an 
irregularity which develops at this point, we 
speak of it as sinus arhythmia: viz.: the re- 
spiratory arhythmia of childhood, the heart 
beating more rapidly in inspiration than in 
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expiration and which is of no pathological sig- 
nificance. When the irregularity developes 
below this point, the fundamental rhythm being 
maintained at the sinus, it is usually due to an 
extra systole by which we mean a premature 
contraction of the auricle or ventricle, which 
may originate in the auricle, ventricle or node. 
When conductivity is increased the A-C interval 
which should be one-fifth second is increased. 
When contractility is interfered with, large and 
small beats may alternate, the so-called pulsus 
alternans which is of serious import. 

By means of a careful study of the heart and 
blood-vessels by the newer methods, a rational 
therapeusis may often be instituted, and while a 
cardio-sphygmograph is out ofthe reach of the 
ordinary physician, a blood-pressure apparatus 
should be in constant use by every careful prac- 
titioner. 

Dr. W. E. BLopcett: This patient, Mr. S., 
has a syphilitic polyarthritis; in this type of 
infectious arthritis, appropriate treatment, by 
mercury and iodids, gives surprisingly good 
results not only by the relief of pain, but often 
also by restoration of painless, controlled mobil- 
ity in joints that seemed to be ankylosed. This 
therapeutic action explains the favorable result 
of injection of mercury in certain cases of so- 
called arthritis deformans, and explains like- 
wise failure in other cases of so-called arthritis 
deformans, on account of unrecognized etio- 
logical difference. In this patient, under seven 
grains doses of iodid of potassium and 1/12 
grain doses biniodid of mercury, three times a 
day, with temporary bandaging and splinting, 
the knees and left elbow, which were all the 
affected joints, became painless more than a 
year ago, and the elbow which was the only 
stiffened joint, made a surprising total increase 
in mobility. From being useless, the elbow be- 
came so useful that in a few weeks Mr. 5S. 
resumed his work as a heavy teamster. While 
pitching a bale of hay into the loft of a barn, 
he hurt the elbow three weeks ago, and it is now 
painful for the first time since commencement of 
treatment. This injury accounts for the plaster 
bandage on the elbow. The radiographs, one 
by Dr. Chene, show that the process in the 
elbow is really an osteomyelitis, rather than an 
arthritis, as is characteristic of these cases. 
The radiographs were taken a year apart, and 
show the structural improvement under treat- 
ment. 

The special interest in this case is in this 
tumor of the right clavicle. About 2 weeks ago, 
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when Mr. S. was lifting a coal hod, he was 
taken by a sharp pain in the clavicular region; 
it had been swollen before, but not painful, and 
he had not mentioned it. The tumor is of 
course a gumma in the bone, and the pain is 
from a pathological fracture. This is confirmed 
by this excellent #-ray, taken by Dr, Chene. 





WAYNE COUNTY MEDICAL SOCIETY 


At the general meeting of the society on the 
evening of May 6, 1912, Dr. James D. Matthews 
read a paper entitled ‘““The Ambulatory Treat- 
ment of Fractures of the Lower Extremities,” 
and Dr. George H. Palmerlee read a paper 
entitled “The Operative Treatment of Frac- 
tures.” : 

The following nominations were made for 
officers of the society for the coming year: for 
president, E. W. Haass; for vice-president, L. 
J. Hirschman; for secretary-treasurer, F. H. 
Newberry, R. L. Clark, 

The election takes place on the evening of 
May 20. 

President Schenck appointed W. J. Wilson, 
Jr., F. T. F. Stephenson and George W. Irvine 
as a committee to study the question of the 
deterioration of certain drugs. This committee, 
after studying the question, will attempt to 
induce the manufacturers of certain pharmaceu- 
tical preparations to adopt their recommenda- 
tion as to the dating of these preparations so 
the consumer may know when they cease to be 
active. 

President Schenck also appointed F. W. 
Robbins, W. P. Manton, T. A. McGraw, C. G. 
Jennings and Harold Wilson as a committee 
to study the question of fee splitting. This 
committee will report at the first meeting of 
the society in October next. 

Dr. Angus McLean demonstrated an a-ray 
plate by Dr. P. M. Hickey, in which the fetal 
skeleton of an extrauterine pregnancy could be 
seen. The case was one of disputed diagnosis. 
Dr. McLean successfully operated. 

President B. R. Schenck and Secretary R. C. 
Jamieson presided. 

Ninety members were present. 


Ambulatory Treatment of Fractures of Bones 
of the Lower Extremities or a Mode of 
Enforced Locomotion. 


By James D. Matthews. 


Perhaps in no department of surgery has 
there been less progress than in the treat- 
ment of fractures—teaching along this line 
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having been sadly neglected—and we welcome 
any innovation which proves in any way 
The oid custom of taking a 
chance in the coaptation of fragments of bone 
and trusting to Nature for the rest, is happily 
assuming its true place among the discarded 
methods of the past. Today, the surgeon who 
attempts to do fracture work must possess, as 
his mental equipment, an accurate knowledge 
of the anatomy of the parts he is called upon 
to adjust. 

When the bony framework is injured at any 
point, or is disturbed in its symmetrical 
arrangement, then muscular action is_ inter- 
fered with; and, as a natural result, we have 
a cripple to greet us, and, in many instances, 
the crippled condition is due to faulty technic. 
Many bad results coming under observation 
from time to time are not due to the fact that 
the bones cannot be kept in position, but to the 
fact that the bones were never properly apposed. 
Bone tissue must be apposed to bone tissue be- 
fore a callus is formed. Union will always take 
place if ends of bones go together. 

The ambulant splint in the treatment of frac- 
tures of the bones of the lower extremities is 
applied, as follows: 

The patient is lifted up from the table and 
placed on a box about 8 inches high and large 
enough to support the head, shoulders and 
trunk, the pelvis resting upon a sacral support 
especially made; the legs extended are held by 
assistants, or better, by extension rods and sup- 
ports under each leg, particularly the injured 
limb at point of fracture. This support may be 
covered in by the mould. An anklet, or cuff, is 
put on each ankle with extension straps extend- 
ing to a fixed point beyond the foot. The coun- 
ter extension is carried out by a folded sheet 
passing around the perineum and attached to a 
fixed point beyond the head of the patient. The 
proper measurements are now made and suffi- 
cient abduction to approximate the angle at 
which the fractured leg should be fixed. The 
leg and pelvis are then wrapped in sheet wad- 
ding, over which is applied a 4-inch flannel . 
roller bandage tolerably firm. Then the gyp- 
sum mould is applied, beginning at the foot 
and continuing up to the level of the anterior 
superior spine. 

During the past two years, I have treated 
simple fractures of the femur and tibia by the 
ambulatory method, using a snugly applied 
gypsum mould reaching from the superior 
crest of acetabulum to, and enclosing the foot. 


meritorious. 
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By adding an extension solé to the shoe, the 
patient is permitted to walk about during the 
period of convalescence. Now, some of you 
may be disposed to condemn this as dangerous 
practice, but I want to state most emphatically 
that this plan is both practical and efficient, 
and surpasses all other methods dealing with 
these fractures. In case of failure in this plan, 
it can be attributed to unskilful and careless 
application of the splint. Another point in 
applying a gypsum splint for fractures high up, 
is to have a properly arranged apparatus for 
holding the patient in position, and with ade- 
quate traction while the mould is being appli 
The advantages of the ambulatory method 
of treating fractures of the lower extremities 
are many; time is saved the businessman, inas- 
much as he is required to give up only about 
a week to the fracture of a leg. Also, less 
time is spent in a hospital. Krause makes the 
assertion, “In the treatment of fractures of the 
middle and upper thirds of the leg, the ambula- 
tory method shows a great advantage in the 
period.of consolidation, as well as in the time 
required before the patient can return to work. 
It seems that the higher up in the leg the frac- 
ture is, the sooner a cure is effected by the 
ambulatory method of treatment.” 
There is less impairment to the 
health as contrasted 


general 
with static methods 
where appetite and general discomfort prevail. 
In old people, the from hypostatic 
pneumonia is diminished; the primary swell- 
ing associated with fracture is much lessened, 
and, in many cases, altogether avoidedy the 
functional usefulness of the whole leg is con- 
served, owing to the fact that there is less 
atrophy of the muscles of the leg and thigh; 
union takes place at an earlier date and there 
is less likelihood of shortening and less stiff- 
ness of the neighboring joints. 


danger 


An extension 
gypsum mould of the whole extremity, includ- 
ing the thighs or acetabulum, does away with 
such impedimenta, as extension apparatus, sand 
. bags and daily or tri-daily dressings. The 
patient, as a rule, can walk about after the 
fifth day. There is no other way of reducing 
the deformity except by the employment of a 
major mould. From experience in this method 
of dealing with fractures, I am firm in the 
opinion that the method 1s deserving of the 
careful consideration of all physicians who are 
called upon to treat this particular surgical 
condition. 
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The Operative Treatment of Fractures 
By George H. Palmerlee 

The treatment of a fracture is of the utmost 
importance. Instead of treating them in an in- 
different manner and trusting to fortune for 
good result, the surgeon should give them his 
individual attention, as much as he’ does ab- 
dominal operations. 

I do not assume that all simple fractures 
should be operated upon, if the radiograph 
shows the ends are in fairly good position and 
there is no shortening and a probability of 
good function without crippling deformity I 
believe it is a safe rule to let well enough 
alone, but if it is an oblique, spiral or a com- 
minuted fracture and it cannot be maintained 
in position, and there is shortening and dis- 
placement, which tends to recur, I do not 
hesitate to cut down and fix the fragments by 
means of a plate and screws or by other means. 

Various materials have been used in fixing 
the fragments. Silver wire is probably the 
most common suture used. Bronze aluminum 
wire has been used and highly praised by 
some; it is strong and can be twisted up very 
tight without breaking. Kangaroo tendon is 
recommended and I think in cases where there 
is not much tension it is possible that kangaroo 
tendon might be given the preference over a 
non-absorbable material. 

Long screws or nails are indicated where a 
piece of bone is broken off, as for instance, 
fractures of the malleoli and great trochanter 
and neck of femur; but where there is much 
strain, as there is on the shaft of a long bone, 
the plate is by far the most satisfactory. 
Murphy uses nails in Pott’s fractures and in 
fracture of the neck of the femur and humerus. 

The advantages of the operative treatment 
in selected cases are that better results are 
obtained; there is a noticeable absence of pain. 
Fragments of muscles are easily removed from 
between the ends of the bone, which would pre- 
vent union taking place; injuries to nerves, 
and repair of muscle, tendons, and blood-vessels 
are possible; removal of spicule and relief of 
tension in the surrounding parts due to extra- 
vasation of blood; the skeletal mechanics are 
restored to normal. It affords an opportunity 
to remove all obstacles which prevent reduction 
by any other method. Shortening is prevented. 
If the fracture involves a joint there is less 
liability to be impaired motion in same. 
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There are certain well-defined indications for 
operative interference, but the patient will be 
infinitely better off to be treated conservatively, 
than to be operated upon by some one who is 
not thoroughly grounded on the technic. There- 
fore I would advise under most circumstances 
that more skill and care be used in the non- 
operative treatment. 

Aseptic technic must be carried to its 
extreme development. The preparation of the 
site of operation should be thorough; wash the 
part to be operated on the day before the 
operation with soap and water, shave if neces- 
sary, and bathe with 70 per cent. alcohol, apply 
sterile pad. Use ether, alcohol 70 per cent. 
and iodin just before making the incision. 

The fragments are approximated by means 
of elevator, and long bone forceps devised for 
that purpose, the plate is now placed over the 
periosteum, and the bone and plate held with 
a bone and plate holder; the holes can now be 
drilled and screws put in with very little 
trouble. 

Plates as designed by Lane are steel of 
various sizes and shapes for the different bones 
for which they are intended. 

Closing the wound—The deep fascie and 
muscles should be carefully closed with catgut 
suture without drainage. <A splint is applied 
as usual, 

Compound fractures, in my opinion, should 
be treated expectantly until it is evident that 
no infection is present before putting on a 
plate. 

Summary.—More simple fractures should be 
operated on. 

Operation should not be undertaken ,except 
in a well equipped hospital, and with the most 
strict asepsis. ‘ 

Any fracture which cannot be reduced or 
which when reduced recurs, should _ be 
operated without hesitation. 

The noticeable absence of pain is very strik- 
ing. 

An exact diagnosis can be made and any 
obstacle interfering with union or accurate 
approximation can be removed. 

Foreign bodies and spicule are easily re- 
moved and injuries to adjacent nerves, ten- 
dons, and muscles may be easily repaired. 

Period of disability ultimately very much 
shortened in many cases. 

Tension due to extravasated blood is at once 
relieved. 


Do not operate until all other means have 
failed. 


‘ liable to be for lack of reduction. 
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The papers were discussed by Drs. F. B. 
Walker, Angus McLean, G. E. Fay, P. M. 
Hickey, F. W. Robbins, C. D. Brooks, Rolland 
Parmeter and F. Suggs. 

Dr. F. B. Walker in opening the discussion 
said: The subjects of the papers presented 
this evening do not include the diagnosis of 
fractures and yet the essayists have insinuated 
the need of correct diagnosis as preliminary to 
successful treatment. I not only assent to 
that but also affirm that diagnosis should con- 
sist in not simply the knowledge that there is 
a bone broken but in addition the exact site 
and nature of the fracture. In determining 
those facts we now have recourse to the «-ray, 
by means of which our knowledge far exceeds 
that obtainable a few years ago. Still we 
should not fail to make use of the other and 
older means of examination, such as inspection, 
palpation, comparison and measurement, for 
they will be needed at various times all through 
the treatment and are more convenient than 
the a-ray. 

The treatment of fractures, whether ambula- 
tory or operative, really begins with their re- 
duction. I venture the opinion that it is in 
the failure to reduce fractures and to bring the 
broken fragments into alignment that we as a 
profession most often fall down. If: there be 
any chance of criticism in any case it is 
We give 
fractures enough treatment but without first 
setting the bones right. 

Dr. Matthews has presented very well the 
ambulatory treatment of fractures. My expe- 
rience with this method has been limited to the 
observation of two cases. I believe it is a 
method deserving of more consideration and I 
shall give it more attention in the future. [I 
shall not, however, adopt it as a routine, be- 
cause I am not so sure but that rest in bed for 
a reasonable time is not only not harmful 
but also beneficial in many cases. There are 
other cases though that do badly in confine- 
ment. 

The Eccles apparatus that the doctor has 
exhibited is to my mind an admirable means 
for reducing fractures of the lower extremity 
and should find wide use. 

Dr. Palmerlee has called attention to the 
need of having special instruments, hospital 
facilities and thorough asepsis in treating frac- 
tures by the open method. I consider such fac- 
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tors as absolutely necessary to successful work. 
Mr. Lane has developed a technic for this kind 
of surgery. We can do no better than to fol- 
low his directions. If I were to disagree with 
the essayist it would be regarding the time of 
operation. J have opened fractures at various 
times from the first day to four months. Re- 
sults count, and, if the doctor’s results are 
better by earlier operations that is the time for 
him to operate. In my opinion the most favor- 
able time is from about the seventh to the 
tenth day after the receipt of the fracture, in 
the cases of the long bones, at which time the 
patient has developed some resistance to infec- 
tion. It may be that, by later operation, the 
sinuses he referred to would not have resulted. 

Like the essayist I do not give operative 
treatment to all cases, nor do I treat them in 
that radical manner if simple measures will 
do. I am just now treating by a new form of 
extension a fracture of the femur, in which 
adhesive straps from the foot to the middle of 
the thigh were used first but without success. 
There was overriding and two inches of short- 
ening due to the indirect extension. That is, 
the weight pulled the skin and through the 
underlying soft structures the skin pulled the 
bone. ‘The method I used consisted in driving 
a steel nail eight inches long, transversely, 
through the femur above the condyles. By 
experiments on a cadaver I found that nails 
driven into the condyles one on each side, after 
the method or Steinemann, were not solid. The 
spongy bone gave way. But when a nail is 
driven through the shaft it remains fast in the 
compact bone on each side. Two weeks ago I 
drove a nail like these I show you through the 
femur by subcutaneous operation and was able 
to make direct traction on the very structure 
that broken and needed extension. <A 
small rope was attached to each end of the nail 
and traction on the distal fragment made by 
pulling in the usual manner. 


was 


The results so 
far are satisfactory. : 
ease of fractures of both tibia 
and fibula near the ankle it was difficult and 
indeed impossible by ordinary methods to effect 
that instance we 
fastened a padded wooden sandal to the sole of 
the foot by a plaster cast eneasing the foot. 
Then by means of a rope, that had been pre- 
viously attached to the sandal, traction and 
extension was easily obtained. 


In another 
extension. In 


the needed 


Last Saturday I operated on a case of mal- 
union of a comminuted fracture of the femur 


SOCIETY NEWS 


Jour. M.S. M.S. 


of eleven weeks’ standing. There was a shorten- 
ing of four inches. A Lane plate could not be 
easily adapted. Instead an ivory peg was 
inserted through the adjusted fragments and 
two ligatures of silver wire were tied around 
and twisted. The shortening was reduced to 
two inches and the deformity was materially 
corrected. Considerable bone and callus were 
removed. 

Dr. C. D. Brooks: All fractures should be 
treated as individual cases. Preconceived ideas 
concerning such are often harmful to patients. 

Fractures should not go long before being 
treated by the open method if the position is 
not good as shown by the a-ray. 

All fractures should be rayed when possible, 
both before and after reduction. By so doing 
we may save our patient many weeks of costly 
convalescence. 

The metal bone plates are ideal in many 
cases, and if the tissues are not traumatized 
at time of operation will seldom need removal, 


in other cases where extensive injury to the 


tissue exists at time of fracture the plates may 
need to be removed. 

It will be easier in some cases to use ivory 
pegs or screws, or nails to unite these frag- 
ments, often these may be used with less 
manipulation than the metal plates. We are 
inclined to use the smaller plates and screws 
if they will fulfil the purpose, and have on 
several occasions used two small plates. 

In fractures of olecranon process and patella 
it is seldom necessary to use anything more 
than chromic catgut. 

The correct anatomical position must be used 
after ends of bone are approximated. We 
favor plaster cast in all suitable cases, and cut 
this wet so that limb may be inspected and 
passive motion given when necessary. 

The open methou of fracture should never 
be attempted by those not skilled by long train- 
ing in surgical technic, except in emergency 
Such attempts are not followed by good 
useful limbs and discredit is laid at the door 
of the operator, where it often belongs. 

Dr. Rolland Parmeter: 
wide interest in this subject one has but to 
note the numerous articles appearing within 
the past year. Recently the French Surgical 
Congress has most thoroughly discussed the 
subject of the operative treatment of fractures. 
My own experience dates from the successful 
application of a silver plate to an ununited 
fracture of the tibia, in 1908, which had re- 
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sisted all efforts to obtain union. The patient 
had been practically bed-ridden for a year pre- 
vious, in a hospital in a neighboring city. I 
believe this to be the first application of Lane’s 
principle in Detroit. 

The use of the #-ray and its interpretation by 
an expert both before and after operation are 
indispensable, particularly in this line of 
surgery. 

Whether we use Lane’s or Sherman’s plates, 
silver wire, nails, dowels, chromic gut or mag- 
nesium plates according to Murphy, the prin- 
ciples of aseptic surgery must be strictly ad- 
hered to, infection must be absolutely excluded 
if good results are to be obtained. If one can- 
not operate with absolute confidence in his 
technic, he should not operate on fractures. 

The use of the Lambotte clamp greatly facil- 
itates one’s technic. They hold the plate in 
place while it is screwed on, thus fulfilling a 
principle in mechanics that to get the full 
holding effect from screws the substance to be 
fastened together must be rigidly clamped in 
position when the screws are introduced. 

The period that should elapse following frac- 
ture, before operative interference, should be 
about eight days, thus allowing time for the 
absorption of extravasated blood and the sub- 
sidence of any possible injury to the skin. 

I believe I would operate on fractures only 


for disunion, deformity with interference of: 


function or irreducibility. Fractures of the 
patella, olecranon and external condyle of the 
humerus I believe should always be looked 
upon as operable. 

As contra-indications for the operative treat- 
ment of fractures, perhaps extreme age, dia- 
betes, albuminuria and disease of the heart and 
arteries should be mentioned. 

The procedure is one fraught with many 
advantages to the patient in properly selected 
cases but it earries with it many disadvan- 
tages if improperly applied or if attempted 
by the pseudo surgeon. 


At the meeting of the Medical Section on the 
evening of May 13, 1912, Dr. G. W. MeCaskey, 
of Fort Wayne, Indiana, read a paper entitled 
“Some Observations on Pernicious Anemia.” 
The paper was of the highest possible interest, 
and we are indeed debtors to Dr. McCaskey 
for his effort in our behalf. 

Preceding the lecture a complimentary din- 
ner was tendered to Dr. McCaskey by Dr. E. 
W. Haass, at the Medical Building. 
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The following gentlemen were chosen as 
officers of the Medical Section for the coming 
year: Chairman, Hugo A. Freund; Secretary, 
J. H. Dempster. 

Chairman James Cleland, Jr., and Secretary 
R. L. Clark presided. 

One hundred and four members were present. 


Some Observations on Pernicious Anemia 


Dr. G. W. McCaskey, Fort Wayne, Ind. 

The anemias are really the béte noires of med- 
icine. The investigations of the last few years 
have not uncovered their true pathology, but 
they have elucidated the subject and perhaps 
indicated the direction for final solution. Their 
classification is unsatisfactory. Their nomen- 
clature should be based on etiology. The de- 
nominations, “primary” and “pernicious” are 
scientifically meaningless. 

The characteristic changes of blood in per- 
nicious anemia are well recognized, as to the 
constancy and significance of these changes 
there is a diversity of opinion. A very great 
reduction in the number of red cells is abso- 
lutely constant. The count always ranges as 
low as one to two million during the exacerba- 
tion up to two and one-half or three, rarely 
reaching four million during the remissions. I 
have never seen an excess of four million dur- 
ing the period of greatest improvement. In 
ordinary types of anemia with a low hemo- 
globin content the red cell count ranges from 
three to four and one-half million. 

Accompanying low red cell counts, there is 
a considerable increase in the size of the cells. 
The average measurements in my eases have 
been increased. The average measurements in 
my cases have been eight and one-half to nine 
microns. The megalocytes outnumber the mi- 
crocytes, the latter are often so minute that 
their total volume and functioning surface are 
negligible. I believe that the hemoglobin in 
the stroma of the erythrocytes in pernicious 
anemia is not of greater than normal density. 
The total hemoglobin is rarely reduced equally 
with the red cell count. The highest color 
index that I have found is 2.5. Poikilocytosis 
is not peculiar to pernicious anemia. Of high- 
est importance is the persistence in the blood 
of nucleated red cells, they are however with- 
out significance for the purpose of differentiai 
diagnosis. 

The presence of the large nucleated cells, 
megaloblasts, during certain blood crises, are 
essential to the diagnosis of pernicious anemia. 
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I adopt and accept Ehrlich’s definition of a 
megaloblast ana think that when found as 
rare cellular constituents of normal adult bone 
marrow they possibly represent localized em- 
bryonal rests or even reversions. Certain tox- 
ins may produce a megaloblastic degeneration 
of the bone marrow or a fatal hemolysis. 
Experimentally, ricin and saponin, and clin- 
ically, a toxin secreted by the bothriocephalus 
latus can produce this result. The rapid de- 
struction of red blood cells which is the most 
important incident of pernicious anemia is 
shown by the liberation of iron and its deposit 
in the liver and other organs. This is further 
shown by the hyperplasia of the red bone mar- 
row. In the disease in question the blood 
reverts to its embryonal type. The view that 
the spinal cord lesions of pernicious anemia 
are the result of the anemia and not of the 
toxins I do not think tenable. I believe the 
spinal cord lesion and the anemia are due to 
one and the same cause—a toxin. 

The paper was discussed by Drs. H. A. 
Freund, E. W. Haass, W. J. Wilson, Jr., G. E. 
Mckean and C. D. Aaron. 

At a previous meeting the House Committee 
reported the following gifts: 


To the House 


Photo of Dr. Carl Brumnie, from Dr. David 
Inglis. 

Thermometer, from Dr. E. Amberg and J. F. 
Hartz Co., each. 

Picture of Dr. George P. Andries, from Dr. 
W. R.. Chittick. 


Picture of Dr. Donald Maclean, from Mrs. 
Donald Maclean. 

Three pictures, from Dr. George Duffield. 

Lithograph of vaccine pustule, (loan) from 
Dr. A. W. Ives. 


To the Library 


Reprints from Dr. E. K. Cullen. 

Unbound files from Mr. Leonard Seltzer. 

One hundred and sixty-seven bound volumes 
and unbound files from Dr. George Duffield. 

One hundred bound volumes from Mrs. R. A. 
Jamieson. 

Unbound files from Dr. B. P. Brodie. 

One hundred bound volumes from Dr. Harold 
Wilson. 

Two hundred fifty bound volumes from Dr. 
E. S. Sherrill. 

One bound volume from Dr. W. H. Morley. 

Two bound volumes from Dr. C. J. Dees. 


SOCIETY 


NEWS Jour. M.S. M.S. 
Twenty bound volumes from Dr. Knapp. 
One hundred eighty-seven bound volumes and 

unbound files from Mrs. J. Flintermann. 

One bound volume from Dr. Thaddeus 

Walker. 

Four bound volumes from Dr. Hawkins. 

A unanimous vote of thanks was voted to 
the donors and the secretary instructed to so 
inform them. 


At the general meeting on the evening of 
May 20, 1912, Dr. David Riesman, of Phila- 
delphia, read a paper entitled “High Arterial 
Pressure.” The paper was of extreme interest, 
and was presented to one of our largest audi- 
ences of the year. 

Preceding the meeting a complimentary din- 
ner was given to Dr. Riesman by Dr. Louis J. 
Hirschman. 

The annual election took place at this meet- 
ing and resulted in the election of the follow- 
ing officers: 

For president, Ernest W. Haass; for vice- 
president, Louis J Hirschman; for secretary- 
treasurer, R. L. Clark. 

These officers will be installed at the first 
meeting of the society in September. 

On vote of the society, Frank Suggs, U. of 
Ark. ’97, Detroit, was admitted to active mem- 
bership, his name having been properly passed 
on by the board of directors. 

Dr. Hugo A. Freund presented a pathological 
specimen preserved in a new preserving fluid, 
the advantage of which is that the fluid makes 
portions of the specimen translucent to dif- 
ferent degrees, thus the different organs in a 
fetus, for instance, are distinctly discernible 
and can be easily recognized. 

President B. R. Schenck and Secretary Rh, 
C. Jamieson presided. 

One hundred and fifty-six were present. 


High Arterial Pressure 
David Riesman, M.D., Philadelphia, Pa. 


Heart failure taken by itself is an extreme 
rarity. The blood vessels have a large share 
in the maintenance and control of the circu- 
lation. Clarity has been brought to this field 
by joint physiologic, pharmacologic, bedside 
and pathologic study. I prefer the term arte- 
rial pressure to arteriosclerosis. High arterial 
pressure is a relative term, sex, age and other 
factors must be taken into consideration. This 
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is the day of accurate measurement so we 
make use of the sphygmomanometer. This 
instrument is to the blood-pressure what the 
hemocytometer and hemoglobinometer are to 
blood. No instrument for measuring blood- 
pressure is absolutely perfect, all are subject 
to the influence of the personal equations. 
Two pressures are usually taken, the systolic 
and the diastolic, the two methods of taking 
them, palpatory and auscultatory, are those in 
common use. For practical clinical purposes 
it is usually sufficient to take the systolic or 
maximum pressure. In a few instances, as in 
aortic insufficiency, the estimation of the dias- 
tolic pressure may be of value, but for the 
most it is not necessary to take the diastolic 
pressure. 

To take the pressure by the palpatory 
method: we compress the brachial artery with 
the pneumatic cuff until the finger no longer 
feels the pulse at the wrist or until after 
obliteration by air pressure, the pulse reap- 
pears. It is wise to make a reading both 
ways and take the mean. In the auscultatory 
method, the bell of the stethoscope is placed 
below the cuff over the brachial artery and 
the vessel ausculted for the first returning 
sound as the pressure on the artery is grad- 
ually released. By the auscultatory method, 
the systolic and diastolic pressure can be 
obtained with any make of instrument that 
uses a compressing cuff around the arm. By 
the palpatory method, the systolic and diastolic 
pressure are not easily obtained with instru- 
ments that do not have a visible mercury 
column. The auscultatory method registers 
the pressure about 10 mm. higher than that 
of palpation. Under ordinary circumstances 
the palpatory method is. entirely satisfactory. 

To know what high blood-pressure is, it is 
necessary to know the standard. An observer 
of one thousand healthy individuals finds the 
average to be as follows: 


Ages 15-30 
Ages 30-40 
Ages 40-50 


Blood-pressure 115 mm. 
Blood-pressure 127 mm. 
Blood-pressure 130 mm. 


For women of the same ages the blood- 
pressure is from 8 to 10 mm. lower. Age, 
sex, mental state, -posture and many other 
factors have an influence. 

Preventive medicine finds its greatest bene- 
fits in those suffering from hypertension. We 
should urge men and women over forty to 
send urine for examination two or three times 
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a year, and to have their blood-pressure taken 
twice a year. ‘A pressure of 150 or over is 
pathological under fifty, a pressure of over 
160 is pathological at any age. 

Under excitement or fear, after a heavy 
meal or active exercise, the pressure rises 
temporarily, often 50 mm. or more. Due 
allowance must be made for such transitory 
variations. Chronic interstitial nephritis bears 
an unquestionable relationship to hyperten- 
sion, but in what way the disease of the kid- 
neys acts to bring this about is not settled. 
The chronic parenchymatous type of nephritis 
also raises the pressure. Hypertrophy of the 
heart is found as an almost constant feature 
of chronic Bright’s disease. The theory of 
hypertension in nephritis may be exnressed by 
saying that in chronic nephritis some pressor 
substance circulates in the blood, which causes 
a spasm of the vessels. This is but an hypothe- 
sis, for a pressor substance has not as yet 
been demonstrated. Many believe this sub- 
stance to be epinephrin. If there is an exces- 
sive amount of epinephrin in the blood it 
remains yet to be explained why the epinephrin 
content is increased. Another cause of per- 
sistent hypertension is arteriosclerosis. I do 
not consider alcohol by itself a serious factor 
in the production of high arterial tension. 
The symptoms most prominent in my cases 
were respiratory or gastric in nature. I have 
the impression that in about one-half or two- 
thirds of my cases they came complaining of 
indigestion or bloating after meals. 
vertigo or numbness and tingling of the extrem- 
ities. The women h@d usually been treated 
for stomach trouble. On examination the men 
usually have large solid-looking chests, the 
women have heavy pendulous breasts, both are 
overweight. The urine may reveal nothing 
abnormal except a moderate increase in quan- 
tity. Pratt, of Boston, has called attention 
to the fact that these patients pass much 
larger amount of urine during night than day. 
Hypertrophy of the heart, which is always 
present, is frequently overlooked. It is over- 
looked because we fail to palpate and to per- 
cuss the heart. To palpate and percuss the 
heart is quite as important as auscultation. 
Hypertrophy cases having no visible or palp- 
able arteriosclerosis are particularly prone to 
anginal attacks, to coronary sclerosis and to 
thrombosis. Retinal hemorrhages, or visual 
disturbances dependent on them are often the 
earliest symptoms of which a patient is cog- 
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nizant. Some patients have normal  eye- 
grounds. The treatment of hypertension is 
of great practical importance. Any ‘attempt 
to depress blood-pressure to its norm for the 
individual is both irrational and harmful, All 
that we may safely attempt is to lower the 
pressure to the point where the symptoms 
cease, and to keep them there. The most im- 
portant weapon in our hands is rest, mental 
and physical. Diet is of importance, more 
though from the point of quantity than quality. 
Food causing indigestion and fermentation, 
nitrogenous and purin containing foods are to 
be avoided. A small evening meal is import- 
ant. I am more afraid of tobacco than alcohol, 
but probably both should be interdicted. Tea 
and coffee should also be omitted. For the 
bowels, salines are useful. Phenolphthalein 
and rhubarb, or compound liquorice powder are 
not to be forgotten. Baths are of doubtful 
value. 

The nitrites probably stand at the head of 
the list of drugs. Sodium nitrite and erythrol 
tetranitrate are powerful vasodilators and may 
be given over a long period im ascending doses. 
The iodids are of value too, I give them 
routinely, though their method of action is 
unknown. I prefer the sodium salt given two 
hours: after meals in water or milk. Digitalis 
is not indicated except when the heart shows 
signs of yielding and the urine is scanty. 
Venesection has in the last few years again 
become popular. It abstract in 

The relief 


is safe to 
these cases up to a pint of blood. 
from symptoms is often magical. 


A New Method of Preserving Transparent 
Specimens 
Dr. Hugo A. Freund 

I desire to show a speciment of a trans- 
parent fetus. This is an example of a new 
method of making tissue transparent. This 
method was devised by Professor Spalteholz. 
His purpose was to clear up certain anatom- 
ical questions, which had hitherto been in 
doubt. It consists of taking any specimen 
that has been fixed in the ordinary manner 
and then decalcifying, if it contains bone. 
Next the tissue is placed in a bleaching solu- 


tion, peroxide of hydrogen. The tissue is then 


dehydrated, by successively placing it in 70 
per cent., 96 per cent. and finally absolute 


alcohol. The next step in the procedure is to 


place the tissue in a liquid which has a refrac- 
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tive index less than that of water. For this 
purpose benzol is employed. After the tissue 
has been kept in benzol for a sufficient period 
of time, it is placed in a liquid which has a 
refractive index of almost the same power as 
that of the tissue itself. The refractive indices 
of the various tissues have been previously 
worked out. For this purpose the author of 
the method found that a definite mixture of 
wintergreen oil and sassafras oil was the most 
desirable. Consequently he worked out dif- 
ferent proportions and mixtures which were 
to be used for different tissues. The specimens 
presented are a brain, a heart, and a three 
months old fetus. They are perfectly trans- 
parent. In the fetus, the liver, the spleen, 
the heart, the bones, the centers of ossification, 
the eyes and the brain are discernible. This 
is a very useful method, both for preserving 
demonstrating _blood-vessels, 
Haversian canals, and lymphatic channels, and 
various other parts and cavities of the body. 
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Whooping-cough has been spreading rapidly 
in Detroit and Health Officer Kiefer has issued 
a statement, through the public press, urging 
parents to observe proper precaution against 
the disease. 


Since May 1 the following articles have been 
accepted for inclusion with New and Nonofficial 
Remedies: 

Cresatin (Schieffelin & Co.). 

Bismuth Betanaphtholate (H. K. Mulford 
Co.). 

Cholera Bacterin (H. K. Mulford Co.). 

Typho-Bacterin, Mixed (H. K. Mulford Co.). 


About a year ago, Health Officer Goodwin of 
Bay City closed several slaughter houses in the 
city. The butchers have now served notice of 
mandamus proceedings against the doctor. The 
State Board of Health has been appealed to, 
and Attorney General Kuhn will defend Dr. 
Goodwin. 

Later: This trouble seems to have corrected 
itself when the chief offender applied for per- 
mission to construct a sanitary abbatoir. 


Sane and Safe 4th of July.—The following 
record for the past three years ought to be 
sufficient to interest you and enlist your serv- 
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ices: 1909, 20 sane cities; killed and injured, 
5,307 persons. 1910, 91 sane cities; killed and 
injured, 2,923 persons. 1911, 161 sane cities; 
killed and injured, 1,603 persons. Will you 
help to make the record for this year: 1912, 
all cities sane; killed and injured, none. C. A. 
Palmer, State Fire Marshal. 





In addition to the voting of $10,000 bonds 
for a tuberculosis sanitarium, Kalamazoo has 
also provided for $25,000 to erect proper 
accommodations for the care of other contag- 
ious diseases. Undoubtedly the very pressing 
need of this institution, caused during the 
past few days by the prevalence of scarlet 
fever in the city, has had much to do with 
authorizing this appropriation. At any rate, 
it shows that a good healthy public sentiment 
with regard to the proper care of this class 
of diseases still exists. 


The Anti-Tuberculosis Society of Kalamazoo 
is accomplishing a very important work these 
last few weeks in furthering the crusade 
against this disease through the employment 
of Dr. Harvey D. Brown, who has given many 
talks at dinners, in the public schools and in 
various fraternal and _ social organizations. 
His lectures are given more from the viewpoint 
of a non-medical man than a physician, and 
appeal to his hearers strongly. Not only has 
more interest been created among the citizens 
but also it has awakened a higher apprecia- 
tion of the benefits to be derived from treat- 
ment of this disease in a properly equipped 
sanitarium such as the city will soon have as 
the result of a recent bond issue voted on at 
the last election. 





At the closing session of the Michigan State , 


Homeopathic Medical Society at the Hotel 
Cadillac, Detroit, May 21, the following reso- 
lutions were unanimously passed: 

Resolved, That the Michigan State Homeo- 
pathic Medical Society in annual session as- 
sembled urges its members to assist in every 
way possible in informing the public as to the 
law requiring that no persons afflicted with 
certain ailments shall be united in marriage 
and that a fine is provided for any minister or 
justice violating this law, and to assist in the 
enforcement of this law; be it further 
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Resolved, That we urge on the State Board 
of Health that these diseases be listed with 
other communicable diseases dangerous to pub- 
lic health and that they may be recorded 
accordingly; be it further 

Resolved, That our state board of control 
be requested to take the necessary steps to 
again bring before our state legislature a bill 
providing for the sterilization of defectives and 
habitual criminals. 


On June 6, at Atlantic City, during the 
meeting of the American Medical Association 
and following a symposium on anesthesia, the 
National Society of Anesthetists was organized. 
Prof. Yandell Henderson of Yale, Chairman of 
the Commission on Anesthesia of the A. M. A. 
occupied the chair, those assembled for the 
symposium acting as a committee of the whole, 
proceeded to organization and elected the fol- 
lowing officers for the year 1912-1913: 

President, James T. Gwathmey, New York. 

Vice-Presidents, Charles K. Teter, Cleveland; 
F. H. MeMeechan, Cincinnati; Yandell Hender- 
son, New Haven. 

Secretary, William C. Woolsey, 88 Lafayette 
Ave., Brooklyn. 

Treasurer, Harold A. Sanders, Brooklyn. 

The constitution and by-laws were ordered 
to be drawn by the executive committee and 
submitted to the society at its next meeting 
for adoption; all names submitted for member- 
ship, if qualified in the estimation of the execu- 
tive committee, shall be considered as charter 
members if presented within a period of sixty 
days and accompanied by the levied due of 
three dollars. 

The National Society of Anesthetists in this 
notice calls all those who are actively interested 
in this work to join its ranks and assist in 
developing the subject of anesthesia to greater 
perfection and more uniform safety. 
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MEDICAL LEGISLATION 


To the Editor: The object of this paper is to 
take into consideration the present status of 
medical practice, medical legislation, and the 
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things appertaining to conditions at present 
existing not only in this state, but in prac- 
tically every state in the Union. 

O’er the country in general to-day we see 
more or less efforts made in the interest of 
medical science and medical men. 

Medical Associations have cropped up every- 
where, All having to do with keeping medical 
ethics above reproach, and all having a ten- 
dency to be of benefit to the laity. 

Outside of papers of medical or surgical in- 
terest being written, read or discussed, the 
work of Medical Associations in_ general 
amounts to nothing in so far as instituting real 
progressive measures to the effect that none 
shall attempt to heal except those fittingly 
trained to do so. 

As a result of this laxity of a fixed purpose 
there have sprung into existence many diverse 
methods of healing, and most of them of a 
nature that is buncombe, pure and simple. 

Legislatures are apparently easily reached 
for graft holds a high place in political life. 
A bribe no matter how infinitesimally small, 
easily finds a receptive palm whose owner is 
quite willing to lend his aid in fostering a bill, 
regardless of its worthiness. 

The medical press is in a chaotic condition— 
the dissension is fearful in its manifestations. 
It all tends to show that organization of to-day 
is lacking in some of the sterling qualities that 
would tend to elevate the profession rather than 
to invite upon itself besmirching influences. 

Jealosy and selfishness predominate on every 
hand, petty practices, *tis true, but neverthe- 
less profound. 

It is absolutely essential that something be 
done, and the sooner the better. The sooner 
state boards act in a more uniform and less 
complicated manner, and medical legislation 
be resorted to, the sooner will right and justice 
prevail. ; 

The present trend of medical thought and 
action presents so much in the way of dissen- 
sion that a speedy determination to bring about 
a real, good solution of the problem seems very 
remote indeed. 

At the present time the state boards of med- 
ical examiners of the different states conduct 
business in a which tends to favor 
their own medical institutions in preference to 
outside schools of learning—a sort of native- 
son favoritism exists. Only recently a western 
state whose institutions of learning are of a 


manner 
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secondary or tertiary standing, passed upon 
examination graduates of such institutions, and 
rejected others of the leading schools of the 
land. 

Applications for license, among other things 
request a statement as to where the applicant 
desires to practice. This, I believe, to be very 
unfair, for if he desires to locate in a small 
community wherein a member of the State 
Board of Medical Examiners has an unopposed 
practice he may well view his prospects of 
acquiring a license, or fair play, with more or 
less apprehension. Say what one will, but it 
is an established truth that jealosy and selfish- 
ness are strongly developed. characteristics 
among medical men. Is it any wonder that 
many medical men lose their sense of honor, 
and resort to’ acts unethical and disgraceful? 

I am aware of conditions in this state as well 
as elsewhere, and I cannot too strongly con- 
demn the apathy and lack of interest displayed 
by men high up in the councils of medica lore, 
whose years of experience have been ones of 
success, and whose interests are absolutely self- 
centered, with no consideration as to the wel- 
fare of the profession, in the years to come. 

I have known personally of instances where 
the untrainea so-called healer of different 
metiuods has been allowed to practice unmo- 
lested for years, and all with the apparent 
knowledge of men whose standing in state med- 
ical circles is high. 

When men of this calibre make no effort to 
remedy such conditions, and to invoke the law’s 
aid whenever necessary, what can be expected 
of the more recent graduate and practitioner? 

Only one reason appears to deter any one 
doctor from preferring charges against some 
violator of the state practice acts, and that is: 
he feels that he is gaining notoriety of no ben- 
efit to himself, and the laity are apt to view 


the position of the prosecuted with more or less 


favor, believe him to be wronged, and mayhap 
jealosy on the part of the first may mean that 
the other must be a better equipped man in 
medical science, ete. 

A recent occurrence in this county I recall: 
A medical man essayed to practice his profes- 
sion in a town near here, and was not duly 
licensed nor registered. Naturally the other 
members of the profession resented this intru- 
sion, and more or less mail matter passed _be- 
tween them and the secretary of the State 
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Board of Medical Examiners. The aforesaid 
physician has since been licensed and has regis- 
tered, but it appears that there was more or 
less initiative lacking in any one member of 
the profession bringing charges, for the reaction 
from the laity’s viewpoint is usually to the 
disadvantage of the active investigator and 
rectifier of the condition. 

Here, too, is ‘a practitioner who has been 
practicing for some years, who is neither 
Jicensed nor registered. No one medical man 
wants to take up the matter. At a recent meet- 
ing of the county medical society suggestions 
were made and the result is still pending solu- 
tion. In a letter to the secretary of the State 
Board of Examiners the latter affects to lend 
ear to the attorney general’s so-called good 
word respecting this practitioner, which ap- 
pears to be founded through some friendship 
or other for said practitioner’s parents, etc. 

However, be that as it may, it appears that 
in every community where such a violation ex- 
ists, no physician in good standing cares to take 
it upon himself to prefer charges in view of the 
notoriety he may achieve through such action. 

As a consequence it occurs to me that some- 
thing should be done in fairness to all. The 
solution, I believe, would be to appoint a com- 
mittee of investigators comprising several mem- 
bers of good standing professionally who reside 
in different parts of the state. The expense of 
this committee to be defrayed by the state med- 
ical society; whenever there is a violation of 
the medical practice act in any county or com- 
munity, the physicians there to unearth the 
convicting evidence, said evidence to be placed 
in the hands of some member of the committee, 
who shall go to said place and bring the neces- 
sary charges into court. In this way, I believe, 
a solution of the problem is possible and at 
any rate will bring no notoriety to any doctor 
in the community, in which the violator seeks 
to practice. 

It is undeniably true that the laity know lit- 
tle or nothing about the efficiency and capabili- 
ties of the medical men about them, therefore, 
their belief in most any method of healing. 

Michigan as a state holds a foremost place 
in matters unethical, and it is an established 
fact that charlatans, quacks and proprietary 
remedy fakers apparently find this state an ex- 
cellent one in which to carry on their nefarious 
businesses, as, to wit: the many mail-order 
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frauds that are so prevalent. Truly it does not 
speak well for the intellectual development of 
the people. What influence, then, is there that 
makes Michigan such a harbor of refuge for 
these swindlers of the afflicted? There must be 
some underlying causal element. 

To debate further upon this topic at this 
time I do not feel is necessary, the conditions 
now existing are quite well known to all think- 
ers. 

The writer has had experience before various 
state boards of medical examiners, and as a 
result has reason to believe that the chaotic 
conditions governing such bodies, in so far as 
acting together is concerned, are so great that 
a “Moses” is needed to bring forth a real, good, 
far-reaching solution of the problem from the 
apparent wilderness of confusing ideas. 


LEST WE FORGET! 


Some men laugh and some men grumble, 
Some men walk and some men stumble. 
What’s life but a day-dream after all. 
When you’re young the world looks bright 
And you rise up in all your might, 
And plan to do big things, or none at all. 
You may have friends that adore you, 
When you’re down and out they’ll ignore you, 
Those that shake your hand will sometimes 
shake their heads. 
To them you are a failure, lacking all that 
affords them pleasure, 


And in desperation you go your way as one 
dead. 


My, what a funny little world this is! 

In it money is the one best bet, 

Doctors often lose their sense of honor 

Just so they may acquire the elusive dollar. 

In any venture that may be met 

If one is inefficient, incapable of activities good, 

His sole ambition is to prosper no matter what 
his mood. 

He cares not for principle—to him principle be 
damned, 

For his view of life is one—of dollars to com- 
mand. 


My, what a funny little world this is! 
One doctor may make a diagnosis, 
Another his effort will dismiss, 

The one seeks to aid in all honor, 

The other through jealousy condemns 
All to one thought—the almighty dollar! 





470 * COMMUNICATIONS 


Principle is lacking—of it little can be said, 

The less said the better—is their viewpoint 
seconded. 

No matter what ethics may be, to them it ap- 
plies not, 

For their. idea of life is one of ease—ill-gotten 
gains their lot. 


My what a funny little world this is! 

Honor is trampled upon, fair play does not 
exist. 

Feigned friendship and interest persists, 

‘But why let us worry and fret o’er the results 

If we do not extend ourselves to bring good 
ideals uppermost. 

My, what a funny little world this is! 


O. B. LAMBERT. 
Escanaba, Mich., May 8, 1912. 


JUNE 15, 1912. 
Dr. Wilfrid Haughey, Editor, Battle Creek, 

Mich: 

Dear Doctor :—In a recent issue of the Jour- 
NAL OF THE MICHIGAN STATE MEDICAL SocretTy 
(Vol. 11, No. 6) +here appears an editorial 
concerning the radium content of Dioradin, 
based on an examination made by E. H. Biich- 
ner, privat-docent of the science of radio- 
activity at tne University of Amsterdam. We 
presume that the abstract of the article by 
Biicher, which originally appeared in_ the 
Pharmaceutisch Weekblad, March 2, 1912, p. 
161, and contained in your editorial, is correct, 
and we therefore beg to call your attention to 
several points in connection with this abstract. 

It is therein assumed that one gram of pure 
radium bromide costs 250 franes ($50), but 
you are probably aware that preparations of 
radium are sold on the basis of their radio- 
activity and the purest preparation of radium 
bromide (1,800,000 units) according to quota- 
tions from Eimer and Amend of this city, is 
$125 for one milligram, which is 1/1000 of one 
gram. 

The method which is stated to have been used 
by Biichner is, in general, pretty fair, but we 
will say that an examination of this kind could 
not be said to indicate the amount of radium 
which may have been added, and, therefore, the 
conclusions drawn from such a test must be 
accepted with considerable caution, since they 
do not warrant such far reaching statements 
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as are contained in the alleged abstract. Ac- 
cording to this abstract, the emanation from 
one ampoule is stated to be about 0.1 Mache 
unit, which is rather surprising in view of the 
fact that an examination which was made by 
Hagen of the Physical Technical National In- 
stitute of Charlottenburg, on Nov. 20, 1911, 
gave the following results on. three separate 
ampoules: 


9.8 Mache units 
9.2 Mache units 
15.3 Mache units 


Ampoule No. 1 
Ampoule No. 2 
Ampoule No. 3 


An examination made by the Lederle Labora- 
tories also demonstrates that Dioradin pos- 
sesses radio-activity and it is certain that E. 
H. Biichner’s results also demonstrate this fact. 

We agree with you that an examination of 
one specimen of Dioradin made in Holland is 
no proof that Dioradin does not contain the 
amount of radium which we have claimed to 
be present, and especially, if we stop to con- 
sider the possible presence of substances, such 
as sulphates, which may interfere with the 
determination of the radio-activity as usually 
carried out, it is self-evident that such meas- 
urements should not be made the basis of cal- 
culations intended to convey an idea of the 
amount of radium which may have been added. 

Very truly yours, 
. DiorADIN CoMPANY. 


[While the editorial referred to contains a 
typographical error in that the price of radium 
was given as $50 per gm. instead of per 
milligram, the value of the radium per ampoule 
as calculated by Biichner is correctly given. 
Regarding the accuracy of the radium deter- 
mination by Biichner, an authority on radium 
has expressed the opinion that.the paper of 
Biichner appeared to represent careful work. 
The results of Hagen, which are quoted, demon- 
strate the variable radium content of dioradin 
and confirm the closing statement of our edi- 
torial, viz., “While examination of one speci- 
men made in Holland is no proof that all speci- 
mens of dioradin contain but a small fraction 
of the radium which they are said to contain, 
it proves at least that the manufacturer’s 
claims. should be received with suspicion.” 
Dioradin is now under investigation by the 
Council on Pharmacy and Chemistry, and so 
far as the medical profession is concerned, 
this report should be awaited, before either 
accepting or ultimately condemning the prepa- 
ration.—Ed. ] 
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